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BARKER 
TREATMENT OF THE 


~ COMMONER DISEASES 


By LEWELLYS F. BARKER, M.D. 


Professor Emeritus of Medicine, Johns Hopkins University 


OCTAVO 319 PAGES CLOTA $3.00 
CONTENTS. I. Advances in the Methods of Studying Patients. II. On Some 


of the Commoner Infectious Diseases. III. Commoner Disorders of the Respira- 
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Organs. VI. Commoner Diseases of the Digestive Apparatus. VII. Commoner 
Diseases of the Kidneys and Urinary Passages. VIII. Commoner Diseases of the 
Locomotor System. IX. Commoner Nervous and Mental Diseases. X. Com- 
moner Diseases of Metabolism and of the Endocrine System. 


Magnuson—FRACTURES 


This new practical book is written to meet the needs of the man who first sees the 
fracture, not compiled from the works of other men. The whole object is to give 
information which will make simpler and easier the treatment of fractures and 
improve the end result. 

All methods described in this book have been thoroughly tried and practiced. There 
are many more which are as good. There may be some that are better but these 
have worked, and with thought and attention to detail, they will work in the hands 
of any man, because they are simple and they take into consideration the anatomy 
and physiology of the parts under treatment, with the mechanical features simpli- 
fied so that they may be applied without any great amount of special equipment. 
The illustrations are unique, showing exactly what to do and how to do it. 


By Paul B. Magnuson, Associate Professor of Surgery, Northwestern University Medical School, 
Chicago. Octavo. 466 Pages. 317 Illustrations. Cloth, $5.00. 
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MOSBY BOOKS 


MANAGEMENT OF FRACTURES, DISLOCA- 
TIONS AND SPRAINS—Key and Conwell 


A new book to be released within a few weeks. Complete in every detail as regards 
the management and treatment of fractures, dislocations and sprains, the etiology, the 
the symp logy, as well as descriptions of the operative procedure, of 
the newer methods of traction and an excellent chapter on non-union and delayed 
union. Contains a chapter on Workmen’s Compensation which is concise and ¥ 
the point; also a chapter on first aid; a chapter on medico-legal aspect. By J. A. 
ey, St. Louis, and H. E. Conwell, Birmingham. About 900 pages and more than 
1,000 illustrations. Price, about $15.00. 


TECHNIC OF LOCAL AN- 
ESTHESIA—Hertzler 


Describes in detail the technic for the 
employment of local anesthesia in almost 
every — _ Includes Spinal and In- 
Particularly 
illustrated. E. Hertzler, Hal- 
stead, Kan. 292 pages, 146 illustrations. 
Price, $5.00. 


MANAGEMENT OF THE SICK INFANT—Porter and Carter 


Deals exclusively with the management of the sick infant. None of your time is taken up with pathology or diagnosis. The 


entire book is devoted to how you can cure a sick baby 


d are described so clearly that you can 


The 
carry out these procedures successfully yourself. All kinds of methods are given in this book for treating all kinds of 
tions. By Langley Porter and W. E. Carter, University of California. 760 pages, 85 illustrations. Price, $10.00. 


OPERATIVE GYNEC.- 
OLOGY—Crossen 


One of the most elaborately illustrated 
works showing the technic of operative 


wusnmuent, both instructing you in the 


MODERN METHODS OF TREATMENT—Clendening 


This is a book | on treatment that covers the entire subject—drugs—diet—physio- 
py and psychotherapy. 


It gives you a new view-point on 
licati of therapeutic measures and in- 


procedures in the field of grracolesy and 
pelvic surgery. By H. S. Crossen, St. 


PP 


spiring you to have greater faith in and greater respect for therapeutic measures. 


Louis. 1,078 pages, 1,246 illustrations. | By Logan Clendening, Kansas City. 815 pages, 97 illustrations. Price, $10.00. 


Price, $10.00. 


CLINICAL GYNECOLOGY—C. Jeff Miller 


Principles are stressed and details subordinated. neg exclusively with therapeutics, though diagnosis is also considered in 


those diseases in which an early and prompt rec iti 


e 
Miller, New Orleans. 561 pages, 250 illustrations. Pan, $10.00. 


DIAGNOSIS OF NERVOUS DISEASES—Purves-Stewart 


Unlike systematic textbooks, this volume presents under each of 19 heads or leading 
symptoms the various possibilities to be considered in diagnosi Appearing twenty- 
five years ago for the first time, it has returned in numerous editions, the present 
edition incorporating all the newer methods. By Sir James Purves-Stewart, London, 


England. 730 pages, 311 illustrations. Price, $10.50. 


is at least as important as its treatment. By C. Jeff 


SURGERY OF THE STOM- 
ACH AND DUODENUM— 
Horsley 


Describes not only the common and un- 
usual clinic symptoms of gastric 
duodenal diseases, but correlates both 
the symptoms and operative technic with 
physiologic facts. By J. Shelton Horsley, 
Richmond. 260 pages, 136 illustrations. 
Price, $7.50. 


MATOLOGY—Sutton and 
Sutton THE C. V. MOSBY COMPANY 


Particularly strong on differential diag- 3525 Pine Blvd., St. Louis, Mo. 
nosis and pathology. Methods of treat- 
ment recommended are practical and 
trustworthy. By R. L. Sutton and R. L 
Sutton, Jr., Kansas City. 575 pages. 
185 illustrations. Price, $5.00. 


CLINICAL DIETETICS— 
Gauss 


Gentlemen: Send me the following books 


Gives the application of ghe principles of 
dietetics from a clinical standpoint. Cov- 
ers completely the subject of types and Dr 


the relation of types to diseased condi- 
tions. Covers special diets. By Harry 
Gauss, Denver. 490 pages, 59 illustra- 
tions. Price, $6.00. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


EXTRALIN, LILLY 


A liver-stomach concentrate for the 
oral treatment of pernicious ane- 
mia, characterized by the following 
outstanding advantages: 


Greater in therapeutic efficacy per 
unit of weight than any other com- 
mercially available liver product 
for oral administration. 


Uniformly potent and dependable. 


Supplied as Pulvules (filled capsules), 
easy to take, and conducive to un- 
interrupted treatment. 


Lower in cost than an adequate daily 
ration of calves’ liver. 


PROMPT ATTENTION GIVEN TO PHYSICIANS’ INQUIRIES 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S.A. 
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SERENIUM SQUIBB is a basic dye belonging 
to the azo benzene series. It differs in chem- 
ical structure from other azo compounds used 
as genito-urinary antiseptics. It possesses 
strong bacteriostatic power even in dilutions 
up to 1:20,000. 

Serenium is non-irritating and non-toxic 
in many times the usual therapeutic dose. It 
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winjuasas 


T PATIENTS 


induces clinical improvement in pyelitis and 
cystitis. By alleviating the symptoms and de- 
creasing the discharge in gonorrhea it often 
enables the physician to maintain suitable 
local treatment while developing the pa- 
tient’s defense reaction to the disease. 

It is marketed im bottles of 50 and 500 
tablets. 


For literature write Professional Service Department, 
E. R. Squibb & Sons, 745 Fifth Avenue, New York City 
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ISPELLING DISCOMFORT 


General Analgesic Dosage—For 
adults, one 5-grain tablet or 2 tea- 
spoonfuls of Elixir of Pyramidon, re- 
peated when pain recurs. For children 
of 5 years, one 1%-grain tablet or % 
teaspoonful of Elixir of Pyramidon. 


How Supplied — 5-grain tablets: 
tubes of 10 and bottles of 100. 1%- 
grain tablets: bottles of 25 and 100. 
Elixir: 2% grains per teaspoonful, 
4 0z. bottles. 


DEPENDABLE 
ANALGESIC 


2z_COLDS 


HIEF among the symptoms in the early 

stage of colds are backache and pain in 

the limbs, associated with an out-of-sorts 

feeling; later, particularly in coryza, a dis- 
tressing headache. 

Prompt relief of pain and reduction of 
febrile temperature help to conserve the pa- 
tient’s strength and thereby exercise a favor- 
able influence upon the course of the disease. 

For many years Pyramidon has proved 
its efficiency as an analgesic and antipyretic 
in the treatment of colds. The effect of 
one dose often extends over many hours, 
thus rendering frequent administration 
unnecessary. 

Pyramidon is well tolerated both by 
adults and children. It does not disturb 
the stomach nor depress the heart or respira- 
tory system. 


Samples and Literature on Request 


H. A. METZ tasoratories, INC., NEW YORK, N. Y. 


Laboratories and Factories — Rensselaer, N. Y. 


January 1934 
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OXYGEN 


a and Equipment 
for its 
Administration 
With Oxygen being used p ively, perative- 


ly, in pneumonias, in cardiac cases, etc., it is essential 
that every physician be familiar with the best in 
equipment for its administration. 

We offer you—for sale or rental—leading makes of 
Oxygen Tents, Nasal Catheter Apparatus, Bedside In- 
haling Outfits, as well as equipment for the treat- 
— Angina Pectoris by inhalation of Carbon 

oxid. 


Write for Circulars 


1. The Real Story of Oxygen for the Medical Pro- 
fession. 

Oxygen as a Therapeutic Agent. 

Descriptive Matter on Oxygen Tents. 

Why Use Gases as Anesthetics and Resuscitants? 
What You Get for Your Dollar When You Pur- 
chase Medical Gases. 

Etc., Ete. 


Puritan Compressed Gas Corp. 


Manufacturers of 
OXYGEN—NITROUS OXID—ETHYLENE— 
CARBON DIOXID—PERCENTAGE MIXTURES 


Offices in Most Principal Cities 


The Tulane University of 


Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


Approved by the Council on Medical Educa- 
tion of the A.M.A. 


Post-graduate instruction offered in all branches 
of medicine. Courses leading to a higher de- 
gree have also been instituted. 


A bulletin furnishing detailed information may 
be obtained upon application to the 


DEAN 


GRADUATE SCHOOL OF 
MEDICINE 


1430 Tulane Avenue 
New Orleans, Louisiana 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


OBSTETRICS, 
GYNECOLOGY 


AND ALLIED SUBJECTS 


FOR THE 
General Practitioner 


Intensive full time instruction in those sub- 
jects which are of particular interest to the 
physician in general practice. The course 
covers all branches of Medicine and Surgery. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 
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DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone Fannin 5522 


For Nervous and Mental Diseases, Drug and Alcohol Addiction and Nervous Invalids 
Needing Rest and Recuperation 

Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic 
and therapeutic methods. Seven buildings, each with separate lawns, each featuring a small separate 
sanitarium, affording wholesome restfulness and recreation, in doors and out doors, tactful nursing 
and homelike comforts. 

G. H. Moody, M. D. J. A. McINTOSH, M.D., F.A.C.P., 

Founder Superintendent 


The Pottenger Sanatorium and Clinic 
For Diseases of the Chest 
MONROVIA, CALIFORNIA 

For the diagnosis and tment of all forms of tu- 

berculosis, and other diseases of the chest such as 

asthma, lung abscess and bronchiectasis. 

Located in the foothills of the Sierra Madre Moun- 

tains, 16 miles east of Los Angeles, in a beautiful 

subtropical park. Patients can live in the open air in 
comfort throughout the year. Close personal atten- 
tion given each patient. Full staff in residence. 

Reached via the main line of the Santa Fe, and the 

interurban electric system. Weekly rates from $25, 

up, including medical attention, medicines (except 

pensi r dies) general nursing. Extra 
charge for operative measures (except pneumotho- 
tax). 

For particulars address 

THE POTTENGER SANATORIUM AND CLINIC 


Monrovia, California 
Los Angeles Office: 1930 Wilshire Boulevard 


Duke Hospital 


DURHAM, N. C. 


To the Medical Profession: 

Duke Hospital is attempting to meet the necessity for reduced hospital costs by the 
adoption of the following scale of charges: Public Wards: $2 daily. The actual cost to the 
Hospital for public ward care is over $4 daily; but in order to meet the greatly increased 
demand for charity work, Duke Hospital has adopted the cooperative plan of paying half 
the cost, provided the patient, or his county welfare department, cooperates by paying the 
other half, or $2 daily, in advance. Physicians are requested to write the superintendent ia 
regard to patients before they are sent to the Hospital. 


Middle Group: $3.50 to $4.50 daily. Semi-private cubicles are available at these rates, 
but only to patients of moderate means. 

Private rooms: $6 to $9 daily. 

Children are charged one-half the above rates. 

These are flat rates and cover all charges except for special nurses, blood transfusions, 
and braces. Doctors’ fees also are charged for middle group and private patients. An 
additional charge of $2 daily is made for ear, nose and throat patients; patients requiring 
radium treatments, and certain operative cases which do not require more than four days 
of hospital care. 

Every effort is made to place the diagnostic facilities of the hospital at the service of 
the medical profession, and the closest cooperation between the physician and the hospital 
is earnestly desired. All communications should be directed to the superintendent of Duke 


Hospital. 
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RADFORD, VA. 


Medical Staff: 
J. C. KING, M.D. 
JAMES KING, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 


SAINT ALBANS SANATORIUM 


The Wyatt-Hicks 


Streptococcus 
Antigen 


For Intravenous Use 
In The Treatment Of 


Chronic Infectious 
Arthritis 


A combination of a streptococcus 
vaccine and a polyvalent solu- 
ble antigen for protective immu- 
nity and desensitization. 


THE WYATT CLINIC 
RESEARCH LABORATORIES 
TUCSON, ARIZONA 


The Oxford Retreat 


FOR 


OXFORD, OHIO 


Nervous 
and 
Mild Mental Cases 
R. HARVEY COOK 
Physician in Chief 


Write for Descriptive Circular 


Grace Lutheran Sanatorium 
FOR TUBERCULOSIS 


SAN ANTONIO, TEXAS 

DMITS patients irrespective of religion or creed. An at- 

tractive institution in beautiful San Antonio. Climate un- 
excelled the year round for treatment of tuberculosis, Private 
rooms with bath and sleeping porch; individual cottages; 
high-class accommodations; Radiographic and Fluoroscopic 
service. Every room and cottage equipped with radio. 

MODERATE RATES 
For booklet and information address 


REV. PAUL F. HEIN, D. D., Superintendent 
P. O. Box 214 San Antonio, Texas 
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WESTBROOK SANATORIUM 


Richmond Virginia 


Telephone—Boulevard 1220 


Department for Men: Department for Women: 
J. K. Hall, M.D. P. V. Anderson, M.D. 
O. B. Darden, M.D. J. H. Royster, M.D. 
E. H. Alderman, M.D. 
The institution is si d just beyond the northern border of the City on the Richmond-Washing bil 
highway. 


The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attenti to the pati in the Sanatorium. 

a school for trained attendants in which instruction in the care of the nervous and men- 


tally sick is emphasized. 

There are twelve separate be ype rd for patients, with 150 beds. Such a large group of buildings makes possible 
the more ‘cooms may be had single or en suite, with or without private bath. 
There are a few aie sonaees for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a copy of it is available for the referring physician. Com- 

plete x-ray equipment has been installed. A dental room has been fitted up and a complete dental investigation is a 
part of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interest- 
ing occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet, and pool. There is a movie and a dance every week. On Sunday evening 
there is chapel service. 

Detailed information is available for physicians. 


Brawner’s Sanitarium 


ATLANTA, GEORGIA 
For Mental and Nervous Diseases 


A modern hiatric h 1 with special 
laboratory facilities for the ban and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Georgia. The grounds comprise 
80 acres. The buildings are steam heated, electric- 
ally lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanitarium, 
Smyrna, Georgia, or to the city office, 478 Peach- 
tree Street, Atlanta, Georgia. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 
P. O. BOX 978, FORT WORTH, TEXAS 
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CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


. . » Medical and Surgical Staff .. . 


General Medicine: General Surgery: Obstetrics: 
James H. Smith, M.D. Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 
Hunter H. McGuire, M.D. W. Lowndes Peple, M.D. 
Margaret Nolting, M.D. Carrington Williams, M.D. Urology: 
John Powell Williams, M.D. W. P. Barnes, M.D. Austin I. Dodson, M.D. 


Kinloch Nelson, M.D. 
Clifford H. Beach, M.D. Pathology and Radiology: Eye, Ear, Nose and Throat: 


F, H. Lee, M.D. 
Orthopedic Surgery: S. W. Budd, M.D. a: 
William T. Graham, M.D. . Dental Surgery: 
D. M. Faulkner, M.D. Roentgenology: John Bell Williams, D.D.S. 
J. T. Tucker, M.D. J. L. Tabb, M.D. Guy R. Harrison, D.D.S. 
WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIUM 
For the treatment of Drug jtn Gniad Mental and Nervous Diseases. 


Fully equipped for the care of patients admitted. Sixteen acres of beautiful grounds. 
Located in the eastern suburbs of the city at Southern Ave. and Cherry Road. 
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St. Elizabeth’s Hospital 


RICHMOND, VIRGINIA 
Staff 
J. Shelton Horsley, M.D., Surgery and Gynecology 
John S. Horsley, Jr., MD., Plastic and General 
Surgery 
Guy W. Horsley, M.D., General Surgery 
G. Chapman, M.D... Internal Biedicine 


m. H. Higgins, M.D., in 
Medicine 
O. O. Ashworth, M.D., Consultant in Internal 
Medicine 


Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 
Thos. W. Wood, D.D.S., Dental Surgery 
Helen Lorraine, Medical Illustration 


Assistant Attending Staff 


Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., internal Medicine 
Baker, M.D., Internal Medicine 
Marshall P. Gordon, jr., M.D., Urology 


Administration 
SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course, each, in Pediatrics and Obstetrics. All ap- 
plicants must be graduates of a high school or have 
the equivalent education. 


Address: DIRECTOR OF NURSING 
EDUCATION 


THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 
nervous cases. 


Insane and acute alcoholic cases are not 
taken. 


CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. 
Two resident physicians. Training school for nurses. 

References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 


NASHVILLE 


R. F. D. No. 1 


TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location 
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STUART CIRCLE HOSP ITAL Richmond, Va. 


Internal Medicine: General Surgery: Ophthalmology, Oto-Laryngology: Urology: 
Alexander G. Brown, Jr., M.D. Robert C. Bryan, M.D., F.A.C.S. Clifton M. Miller, M.D., F.A.C.S. Joseph F. Geisinger, M.D., F.A.C.S. 
Manfred Call, M.D. Stuart N. Michaux, M.D., F.A.C.S. R. H. Wright, M.D., F.A.C.8. 

Obstetrics: Charles R. Robins, M.D., F.A.C.S. Oral Surgery: Physlotherapy Department: 
Greer Baughman, M.D., F.A.C.S. Guy R. Harrison, D.D.S, Directed by 
Ben H. Gray, M.D., F.A.C.S. Pathology: Roentgenology: The Medical Staff, 
Wm. Durwood Suggs, M.D. Regena Beck, M.D. Fred M. Hodges, M.D. Elsa Lange, B.S, Technician, 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the treatment of 
medical diseases and a Grade A School of Nursing, the Stuart Circle Hospital is a modern standard hospital for private 
patients. CHARLOTTE PFEIFFER, R. N., Superintendent. 


APPALACHIAN HALL—Asheville, N. C. 


An Institution for Rest, Treatment of Nervous and Mental Diseases, Drug Addiction and Alcoholism 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


Appalachian Hall wishes to announce that it has recently acquired and is now occupying the famous Kenilworth 
Inn as its new sanatorium. Kenilworth Inn was erected at a cost of more than a million dollars and ished 
at a cost of three hundred thousand. 


Appalachian Hall is an institution for the treatment of nervous and mental di alcoholi drug habituation 
pa place for rest and convalescence. Every luxury and convenience, private rooms or rooms en suite. 
department for rest cures and convalescents. Physiotherapy, Occupational Therapy, Gymnasium, etc., Volley Ball, 
Tennis, Croquet, Horseback Riding, Golfing. Five beautiful golf courses ilable to pati Resid phy 

on duty at all times. A corps of graduate nurses, especially trained for this work. Training school for nurses. For 
information and rates write: Drs. Griffin and Griffin. 


APPALACHIAN HALL, ASHEVILLE, N. C. 
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H. P. COLLINS, Business Manager Visiting Consultants 


Inc. 1873 


For Mental and Nervous Diseases 
A strictly modern hospital fully 
for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pam 


Emerson A. North, M.D., 
Charles Kiely, M.D., 


Box No. 4, College Hill 


D. M.LD., 
CINCINNATI, OHIO 


“REST COTTAGE”’ Cottage Hill, Cincinnati, Ohio 


‘ For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


The Cincinnati Sanitarium |p 
a 
ig til @ M.D. 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Established in 1925 
A New Hospital Has Been Erected 
Thoroughly d in hi and construction. Hight departments—affording proper classification of patients. 
outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
ony sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, eens 
city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Ala. Phones: 9-1151 and 9-1152 
Consultants: C. M. Rudulph, M.D.; H. S. Ward, M.D. 


WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof Ambler Heights Sanitarium 
FOR THE TUBERCULOUS 
BYRON M. CAPLES, M.D., Medical Director ARTHUR C. AMBLER, M.D., Director 
FLOYD W. APLIN, M.D. Dr. C. H. Cocke Dr. Charles C. Orr 
L. H. PRINCE, M.D. 
Dr. J. W. Huston Dr. M. L. Stevens 


Waukesha, - - ~- Wisconsin P. O. Box 1881 Asheville, N. C. 
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Use tas the value of the 
SURGICAL SOLUTION of 


Mercurochrome uw. «pv. 


in Preoperative Skin Disinfection 


preparation contains 2% Mercurochrome 
SURGICAL SOLUTION | 


in aqueous-alcohol-acetone solution and has 
the advantages that: 


Application is not painful. 


The color is due to Mercurochrome and 
yes or om | shows how thoroughly this antiseptic agent 
san | has been applied. 
| om Stock solutions do not deteriorate. 


Now available in 4, 8, and 16 oz. bottles and 


in special bulk package for This seal denotes acceptance of 
hospitals Mercurochrome for New and 
3 Nonofficial Remedies by the 

Council on Pharmacy and 


Literature on request Chemistry of the American 
Medical Association. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


THE NEW FENWICK SANITARIUM, COVINGTON, LA. 


Over 41 Years of Successful Operation 


QUALITY 
ADIAUAS 


MAIN BUILDING 


For Mild Mental and Nervous Diseases, Drug and Liquor Addictions and Infirmi- 
ties of Old Age. 


The Sanitarium Buildings are new and of pressed brick, steel and concrete construction. They are located on well 
kept grounds with lawns, shrubs, and shade trees. Equipped with steam heat, fire protection and all modern conveniences 
for the scientific care and treatment of these cases. ch case is individual and given personal care and attention. 
patietns are given thorough examination and all newer methods of diagnosis used, such as, the chemistry of the blood, 
: spinal fluid, secretion and excretions of the body—our clinical laboratory is complete and operated by trained technicians. 
Also complete Basal Metabolism outfit. A quiet and refined atmosphere pervades this institution. Rest and Quiet are 
{ cardinal features. A trained staff of physicians, all members of the American Medical Association. Sanitarium is regis- 
: tered by the A. M. A. and is member of the American and State Hospital Associations. Dr. F. F. Young, Manager 
and Physician-in-Chief. 


We are in the center of the Ozone Belt, less than two hours from New Orleans 


| 
i 
| 
4 NERCUROCHROME 
HW. & | 
| 
>: 4 | 
WESTCOTT & DUNNING | 
SALTIMORE, | AccrepTeD 
ASSN 
{ 


DR. HUGH LESLIE MOORE 


Dallas, Texas 
President, Southern Medical Association, 1933-1934 
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EXPERIMENTAL STUDIES WITH VIABLE 
MUSCLE GRAFTS IN KIDNEY 
SURGERY* 


By NEtsE F. M.D., F.A.CS., 
Karsas City, Mo. 


In 1931, Eugene Joseph,’ of Berlin, published 
a valuable paper on the subject of muscle im- 
plantation in nephrotomy. He states that he got 
his idea some years before from Harvey Cush- 
ing,” who used muscle tissue for hemostasis in 
brain operation. Joseph imparted the idea to 
his Italian assistant, Ciminata,* who set to work 
to experiment with the problem in dogs. 


Another very important contribution along 
this line, emanating from the Laboratory of 
Surgical Research of the Harvard Medical 
School, was published in 1917 by Edward H. 
Risley. Thi: piece of experimental work far 
antedated the work of Joseph or Ciminata and 
consisted of 12 experimerts on dogs, 5 of which 
were upon the kidney, 3 using muscle, 1 using 
fascia, and 1 using fat. Risley’s conclusions 
were: 

(1) Muscle tissue taken from the patient’s own body 
and placed in parcnchymatous wounds is an almost 
ideal hemostatic. 

(2) It seemed necessary, to cbtain the greatest 
amount of hemostatic fow<r, to cut the muscle jag- 
gedly with a knife, not crush it with scissors and not 
remove any of its juices by contact with sat solu- 
tion. 

(3) Fascia and fat act as hemostatics only in a lim- 
ited degree. 

Histologically, Risley found that the line of 
contact of muscle tissue against bleeding surface 
showed in from 5 to 10 minutes a great excess 
of blocd platelets and fibrin. He believed the 
value of the. muscle grafts to lie largely in 


*Chairmen’s Address, Section on Urology, Southern Medical 
Association, Twenty-Sevsnth Annual Meeting, Richmond, Vir- 
ginia, November 14-17, 1933. 


*From the Department of Urology, the University of Kanszs 
Kansas City, Kansas. 
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its content of thrombokirase. This work 
of Risley’s was not referred to by either Eugene 
Joseph or Ciminata. In fact, it seemed to be 
just another bit of experimental work buried 
in the vast sea of world medical literature. Cer- 
tainly if Risley made any clinical application of 
this piece of experimental work there is no 
record of it. 


Cimirata’s work done under the direction of 
Eugene Joseph was of more than passing inter- 
est. He used 18 dogs in his experiments. His 
method was to slice off portions of the kidney, 
place pieces of muscle tissue on the cut surface 
and stitch them down with fine catgut, generally 
using 6 stitches. This held the muscle tissue in 
place until it adhered to the wound. In one in- 
stance he resected the lower pole of the kidney. 
The striking fact to me is that out of the 18 
dogs used in his experiments only 5 lived. He 


bases his findings on these five surviving 
dogs. Of the 13 dogs which died, 1 died from 


peritonitis, 3 from shock, 9 from suppuration in 
the region of the kidney. This, of course, is a 
very high mortality. In our work we lost only 
2 dogs, neither one from hemorrhage or infec- 
tion. A great factor in the low mortality seems 
to me to be the fact that we used sodium amy- 
tal as an anesthetic and consequently the dogs 
were perfectly quiet for as long as 20 hours. 

Harvey Cushing? appears to have been the 
first to make clinical application of this method, 
usirg pieces of the temporal muscle in brain 
operations. This was, quite original with Cush- 
ing, but when he found that Sir Victor Horsley,° 
the noted English brain surgeon, had been using 
the method for some time prior to his applica- 
tion of it, he very promptly conceded Sir Victor 
the priority, although the idea had occurred in- 
dependently in his mind. Sir Victor then pub- 
lished a note on the subject in 1914. 

So much for the use of non-viable muscle 
grafts, implants and transplants. Viable mus- 
cle grafts seem to possess properties not present 


Fig. 1 
Viable muscle graft prepared to place upon rent in renal 
vein. 


in the non-viable or excised muscle grafts. O. 
J. Dixon" was the first to do any experimental 
work using muscle flaps which were still con- 
nected with their blood and nerve supply, al- 
though Harold Kisch* did use a flap obtained 
from the tempora! muscle in mastoid operations 
to control the oozing from the bone. Dixon’s 
work was a revelation to me. He not only used 
these viable muscle flaps to control bleeding in 
parenchymatous organs, but used long strips of 
muscle pulled inside the jugular vein in cases 
of thrombosis with consequent recanalization 
and renewal of the function of the vein. He 
also used long strips of the sternomastoid mus- 
cle in dogs pulled inside the jugular vein and a 
collar resected out of the vein, completely sep- 
arating the ends, and found that the vein regen- 
erated, again using the muscle graft as a .sup- 
port along which the structure of the vein could 
reform. Recanalization of the vein took place 
in these instances also. 


After observing the remarkable piece of ex- 
perimental work by Dixon, I was very anxious 
to experiment with these muscle grafts in kidney 
incisions and so, with his kind permission, I 
am able to present a few experiments along this 
line, although the work thus far is not complete 
and many new problems have arisen which will 
take a long time to solve. 

Experiment 1—The left kidney of a 10 kg. dog was 
exposed and lifted out of the wound. An incision one- 
half the length of the kidney (3 cm.) was made 2 cm. 
deep into the kidney in the midline extending into 
the parenchyma, causing profuse hemorrhage. The 
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bleeding was temporarily controlled by finger pressure 
upon the renal artery. The live musce graft which 
had been prepared from the latissimus dorsi muscle 
6'%4 cm. in length and 2 cm. wide was then pressed 
into the kidney wound and held in place with the 
fingers for 3 minutcs. When the pressure upon the 
pedicle was released, all bleeding had been stopped by 
the live muscle graft which had tightly adhered to 
the wound. No suturcs whatever were used to hold 
the graft in the kidney incision. The kidney was 
placed gently back in the abdomen and the wound 
closed in layers. This dog died 20 hours later of the 
sodium amytal anesthesia. Examination of the area 
operated upon revealed no hemorrhaze. The muscle 
graft was densely adherent to the kidney wound, com- 
pletely ob'iterating it. The trzmendous flow of blood 
occasioned by so large an incision into the kidney 
parenchyma, and the ease with which the live muscle 
graft controlled it was a rather dramatic procedure. 
It was remarkable that the hemorrhage was com- 
pletely controlled within a space of 3 minutes and 
that without the aid of sutures. All other experiment- 
ers using non-viable muscle grafts have made use of 
sutures to ho!d thcir tissucs in place. 

Experiment 2—This was quite similar to the first 
experiment except that the wound in the left kidney 
was larger and the live muscle graft was longer. The 
kidney pedicle was compressed with the fingers and 
the viable musc’e graft was pressed into the wound 
in the kidney. In this case the kidney incision was 
so large that the prepared muscle graft did not quite 
cover the edges of the wound so that pressure had to 
be maintained for 8 minutes before the pedicle could 
be released and we were sure of comp'ete hemorrhage 
control. The kidney was gently replaced in the abdo- 
men and the wound closed in lavers, leaving the muscle 
graft passing through the abdominal wall and into the 
peritoneum. This dog was not sacrificed until 60 days 
later, when it was found that there had bezn neither 
infection nor hemorrhage, the muscle graft had not 
degenerated in any way and it still adhered to the kid- 
ney. 
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Fig. 2 
Showing musc’e graft pressed down upon the torn renal 
vein and cchered to it, stopping the hemorrhage 
withcut sutures. 
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Fig. 3 
Showing incision in the kidney and viable muscle graft 
prepared. 


Experiment 3.—The left kidney of a 17.5 kg. dog 
was exposed by a loin incision. A piece of live musc'e 
was prepared 7 cm. in length and made ready for 
use. The kidney was delivered and an incision 2 cm. 
long was made, cutting a wedge-shaped piece out of 
the lower pole of the kidney. The muscle graft was 
spread out flat over this wound and pressed down 
into it. After 5 minutes the graft adhered and the 
hemorrhage ceased. Because of the position of the 
graft in relation to the kidney wound, it was feared 
that the graft might be peeled out of the wound when 
the kidney was replaced. A single mattress suture was 
placed to prevent this from happening. The dog re- 
covered completely from the operation. 


Experiment 4—In a 10 kg. dog, the right kidney was 
exposed. A viable muscle graft 8 cm. long was pre- 
pared from the external oblique. The kidney was 
split from pole to pole down to the kidney pelvis. 
The muscle graft was pressed down into the wound 
while holding the pedicle compressing it with the fin- 
gers. After 2 minutes the pedicle was released and 
the blood welled up from the wound. Pressure was 
maintained for another four minutes, when it was again 
released. This time the bleeding was controlled. No 
sutures were used. The dog was sacrificed 60 days 
later because of distemper. The muscle graft was still 
good and showed no signs of degeneration. 


Experiment 5.—In dog No. 43, a left rectus incision 
was made 12 cm. in length. A piece of the left rectus 
muscle was prepared as a viable muscle graft. The 
left kidney was then delivered out of the wound and 
an incision made, cutting off the lower third of the 
kidney. The pedicle was compressed with the fingers 
and the viable muscle graft applied. The graft ad- 
hered promptly to the cut surface, but was not quite 
large enough, so that a supplementary smaller graft 
had to be supplied. This was not a viable graft. It 
adhered to the cut surface and in 5 minutes all bleed- 
ing had ceased. The dog died 31 days later and the 
examination showed no apparent cause of death. The 
viable muscle graft was still in p'ace and the muscle 
showed no degeneration. The non-viable piece had 
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sloughed off and completely disappeared. There had 
been no hemorrhage and no infection. 

Experiment 6, Dog 39——The right kidney of a 16.3 
kg. dog was exposed by a lumbar incision and delivered 
out of the wound. The pedicle was stripped of its 
fat and coverings so that the r-nal vein was exposed. 
A viable musc’e graft was prepared from the external 
oblique. An incisicn was made into the renal vein 
with the point of a sharp knife 3 mm. in length. 
Blood poured out in a steady stream. The muscle 
graft was pressed down over the wound in the vein. 
It immediately adhered and the bleeding ceased within 
3 minutes’ time. Because of the fact that there seemed 
to be some tension of the viable muscle graft where 
the kidney was replaced, it was cut off from its attach- 
ment and placed back with the kidney. The dog re- 
covered. There was no hemorrhage and no infection. 
The dog was killed because of distemper epidemic 
among our anima’s 41 days later. The muscle had 
degenerated, but was still adherent to the renal vein. 

This remarkable experiment had a practical appli- 
cation a short time later, when in the course of a 
rather complicated pyelotomy for a large stone in a 
human being, I accidentally injured the renal vein so 
that it was badly torn. I immediate'y made pressure 
on the vein while a muscle graft was prepared, applied 
the muscle to the wounded vein and made steady pres- 
sure for 3 minutes. The graft adhered and the bleed- 
ing ceased. The kidney was replaced and the patient 
recovered. 


I believe that in injuries to the renal vein in 
the course of operative procedures, the applica- 
tion of live muscle to the wounded vein is a 
much simpler and very much safer procedure 
than to attempt to suture the vein. The second 
human case is one in which I did a nephrotomy 
for stone, having incised the lower pole of the 
kidney. A live muscle graft derived from the 
quadratus luborum was prepared and placed in 
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Fig. 4 
Showing the viable muscle grafts in the kidney wound 
and secured with the Lowsley’s ribbon catgut. 
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the wound and the wound clozed over it by the 
usual means of chromic mattress sutures with 
pieces of fat in the loops to prevent cutting. I 
did not have quite the requisite courage to place 
the graft without sutures, although I feel per- 
fectly certain that it would have adhered as 
firmly as it did in the experimental animals. 
Eugene Joseph did not trust any of his nephrot- 
omies without sutures. How far one may go in 
this direction, I hesitate to say without further 
experimental work. I am not yet advocating the 
interposition of muscle grafts, viable or non- 
viable, in human surgery, even though in these 
two cases cited it seemed to be a safe procedure. 


Experiment 7—The next experiment was on a dog 
in which I had previously operated upon the left kid- 
ney. The right kidney was exposed by a lumbar in- 
cision and the kidney de'ivered. A live muscle graft 
7 cm. in length was prepared from the externa! oblique 
muscle. The kidney was split down to the pedicle from 
pole to pole. The pedicle was compressed with the 
fingers and the thick muscle graft laid in the wound. 
The kidney was then bound together with Lowsley’s 
ribbon catgut 5/8 inch wide, one on either side of the 
hilus, and these were tied rather securely. The mus- 
cle graft contracted somewhat so that it seemed nec- 
essary to place one mattress suture near the end of 
the graft, spoiling what would otherwise have been 
a perfect demonstration of the usefulness of this unique 
closure method of Lowsley.5 I was rather fearful that 
in so complete a division of the kidney nothing would 
prevent fatal hemorrhage but the combination of the 
live muscle graft and Lowsley’s bands prevented hem- 
orrhage. This dog weakened and was ill so that 27 
days later we sacrificed the animal and found that 
there was considerab'e adhesion to the surrounding 
organs. There had been no hemorrhage or infection. 
One of Lowsley’s bands had completely disappeared. 
Parts of the second one could be seen not quite com- 
pletely absorbed. 


I feel certain that Lowsley has hit upon an 
idea that will prove of great value in kidney 
surgery and I intend to pursue the experimental 
work further in this direction until I have some 
more definite data to present. So far this 
seems to promise much in the way of improved 
technic in nephrotomy. Much more remains to 
be done in this interesting and fertile field. 


Fundamentally these experiments have to do 
with the control of hemorrhage from kidney 
wounds and wounds of large veins. The appli- 
cation to human beings has already been made 
by Eugene Joseph, with the exception that all 
of his work was done with detached bits of 
muscle. It may be that, as we suspect, muscle 
flaps and grafts separated from their blood 
supply act as temporary hemostatics and then 
rapidly degenerate and quickly invite infection. 
Some phases of this problem remain to be 
worked over. 
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This gives in a few words an idea of some 
experimental work which is interesting to me, 
and possibly has some value. I am not sure 
as yet. 
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NOTES UPON THE FUNCTIONAL ACTIV- 
ITY OF THE PREFRONTAL LOBES* 


By R. GLEN M.D., 
Louisville, Ky. 


The frontal lobe is that part of the neopallium 
situated anteriorly to the fissure of Rolando. 
This lobe comprises approximately one-third of 
the bulk of each cerebral hemisphere. From the 
standpoint of functional activity, the frontal lobe 
possesses at least four important regions: (1) the 
true motor area; (2) the premotor area; (3) the 
motor speech area; (4) the prefrontal area (Fig. 
1). It is only the last of these, the prefrontal 
area, of which I wish to speak. 


The prefrontal area in man comprises about 
70 per cent of each frontal lobe. This region of 
the brain was long considered to be the “silent 
area” yielding no clinical symptoms when dam- 
aged by injury or disease. It wes not until 
1848 when study of the famous “crowbar case” 
occurred that the effect of disease upon this 
area was appreciated fully. The information 
derived from this case gave a basis for the as- 
sumption that the prefrontal area is concerned 
with the higher mental faculties, particularly 
those attributes of mental activity known as in- 
telligent discrimination and moral, ethical sense. 


Our modern knowledge of prefrontal activity 
in man is derived from: (1) the effect of ex- 


*Chairman’s Address, Section on Neurology and Psychiatry, 
Southern Medical Association, Twenty-Seventh Annual Meet- 
ing, Richmond, Virginia, November 14-17, 1933 

*From the Department of Surgery, University of Louisville 
School of Medicine. 
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Drawing of the left cerebral hemisphere (lateral view) show- 
ing the approximate boundaries of the four lobes. The 
areas of known functional activity in the frontal lobe are 
indicated. 


perimental lesions in lower animals; (2) the ef- 
fect of disease upon this area in man; (3) the 
effect of abolition of the prefrontal area (lobec- 
tomy) in man. 


I shall not attempt to review the extensive 
literature on the effect of experimental frontal 
lobe lesions in lower animals. It will suffice 
for our purposes to indicate some of the results 
of abolition experiments in monkeys and chim- 
panzees. Fulton and Jacobson’ have shown 
that when both prefrontal areas are removed in 
monkeys and the higher apes, the animals ex- 
hibit a great increase in spontaneous motor ac- 
tivity with constant restlessness. If the pre- 
motor and true motor areas are uninjured, no 
permanent alterations of posture and no motor 
deficit occur. The “mental” defect produced 
by such an experimental lesion consists of an 
apparent ‘“‘memory” loss of acquired skilled acts, 
particularly the capacity to perform a series of 
maneuvers spread out in time. The animals go 
to pieces entirely with all forms of delayed reac- 
tion tests; whereas, the simple turning of a 
crank to obtain food may be executed almost 
perfectly. The results of less extensive lesions, 
particularly where the abolition has been con- 
fined to one prefrontal area, yield little or no 
demonstrable deficit. 


The results of disease upon the prefrontal 
area in man have established, through clinical 
examination, a syndrome which is generally ac- 
cepted as being characteristic of lesions in this 
area. Lesions, especially if large and bilateral, 
produce definite changes in the intellectual 
status of the patient. His power of attention is 
lessened; there is difficulty in comprehension, 
especially the acquisition of new material; there 
may be marked deficiencies and distortions of 
the emotional life and difficulty in controlling 
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instinctive tendencies; he may show marked irri- 
tability and slowness in the execution of acts 
or the formation of ideas. All of these psychic 
symptoms may be present, yet his memory re- 
main unimpaired. 

Psychological studies on patients from whom 
one or both prefrontal areas have been removed 
have been few in number, and the results have 
been discordant. Dandy?* has recorded in- 
stances in which either the right or the left pre- 
frontal area has been removed without any ap- 
preciable alteration in the “mental” activity of 
the patients. Through the courtesy of Brick- 
ner, Penfield and Evans, I am privileged to 
quote the results of their unpublished observa- 
tions on cases of prefrontal lobectomy. 


Penfield and Evans* studied three cases of 
unilateral prefrontal lobectomies and arrived at 
the conclusion that these unilateral cases are 
followed by surprisingly little disturbance of 
function which can be detected by ordinary 
methods of examination. They do _ believe, 
however, that there is some impairment of 
“mental” activity beyond the scope of the usual 
objective exmination to disclose. Such disturb- 
ances have to do with thinking and initiative. 
It is noteworthy that one of their cases, the one 
that perhaps influenced their conclusions most, 
had, in addition to a loss of prefrontal tissue, 
an actively growing tumor during the period of 
observation. As I shall point out later, this 
fact may explain some of the aberrations dis- 
covered in this patient. 


Brickner’ has recently studied a case from 
which both prefrontal areas had been removed. 
He found grave “mental” changes present, par- 
ticularly an exaggerated ego, boastfulness, eu- 
phoria and some impairment of recent memory. 
Unfortunately, there are many details wanting 
in this case with respect to the exact amount of 
cortical tissue removed. For instance, on one 
side, the head of the caudate nucleus was in- 
cluded in the specimen; also a part of the corpus 
callosum was identified. Again, there was some 
question as to whether all of the tumor tissue 
had been removed at the operation. 


CASE REPORT 


A case in our clinic during the past year offered 
an unusual opportunity for clinical investigation of pre- 
frontal activity. The patient was.an Hungarian-Amer- 
ican woman of 35 years, possessed of good average in- 
teliigence. She had had symptoms of brain tumor for 


at least three years, and at the time she presented her- 
self for examination there was unmistakable evidence 
of a large, slowly growing neoplasm arising from the 
midportion of the anterior cranial fossa, an olfactory 
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Fig. 2 
Drawing showing the approximate size and location of the 
tumor in sagittal view. 


groove meningioma. A sudden anosmia developed three 
years previously. There were no pressure symptoms 
until one year before admission, when she began to 
suffer with severe headaches and failing vision. On 
admission to the hospital she was dull and apathetic, 
but not disoriented. She was moderately emaciated 
and dehydrated from vomiting. Her vision was badly 
damaged due to a bilateral choked disc. 


The usual procedure employed for removing a neo- 
plasm of this sort consists of reflecting a large right 
frontal bone flap and attacking the tumor from _ be- 
neath the surface of the frontal lobe. Such a course 
was followed in this case. When the frontal lobe was 
elevated, it became obvious immediately that the tumor 
was so large its removal in this manner would be im- 
possible. In order to secure adequate exposure, the 
entire right prefrontal area was amputated. The line 
of incision on the lateral aspect was placed about 2 cm. 
anterior to the precentral convolution superiorly and 
carried straight downward to the temporal lobe (Fig. 
1). The anterior horn of the lateral ventricle was cut 
across about 2 cm. from its tip. : 

Following this lobectomy, the right side of a very 
large meningioma was brought clearly into view (Figs. 
2 and 3). The falx cerebri was found to be stretched 
tightly across the superior margin of the growth. It 
was cut and an attempt made to dislodge the growth 
into the space previously occupied by the right frontal 
lobe. Due to the poor condition of the patient, the 
operation was abandoned at this point. 

Ten days later, the wound was reopened, and the 
entire right anterior fossa was found to be filled with 
tumor tissue. After a very stormy session, we were 
able to excise all of the tumor which lay to the right 
of the middle. There remained, however, a large mass 
of tumor to the left of the midline. There was con- 
siderable doubt at the time whether the tumor on the 
left side could be removed through the right frontal 
exposure. Inasmuch as the right anterior fossa was 
again empty, I felt that again there would be a shift- 
ing of the tumor toward the dead space. The wound 
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was again closed with the hope of being able to com- 
plete the removal at a subsequent date. 

At the third operation, one week later, I was sur- 
prised to find very little shifting of the tumor to the 
right of the midline, the dead space being filled with 
cerebrospinal fluid. However, we were able to remove 
completely the remainder of the growth by working 
beneath the falx cerebri. After the last fragment of 
tumor had been lifted out of its bed, the left pre- 
frontal area was found to be more extensively com- 
pressed and destroyed than had been the right prefrontal 
area. The tip of the left prefrontal lobe was no more 
than 1 cm. in thickness and literally floated in the bath 
of Ringer’s solution with which we filled the anterior 
cranial fossa. 

The anatomical conditions in this case as regards the 
prefrontal regions postoperative'y were as fol'ows: the 
right prefrontal area had been completely removed by 
the surgeon. The left prefrontal area had been com- 
pressed and partially destroyed by the tumor. The 
compression and destruction of the left frontal lobe 
had been confined to the medial surface. The cortex 
had not been invaded by tumor. The tumor itse’f had 
been complete'y removed. 

Convalescence was uneventful. The wound healed 
primarily, and seven days after the third operation, 
the patient was up and about the ward. 

Histological study of the growth proved it to be a 
meningioma characteristic of those arising from the 
olfactory groove. The amount of tumor recovered, not 
including that removed through the suction apparatus, 
weighed 150 grams. 

Her mental state postoperatively presented many in- 
teresting features. Between the first and second opera- 
tions, after which the right prefrontal lobe had been 
amputated, but ony a small part of the tumor had 
been removed, she was duller and more apathetic than 
formerly. She developed definite hallucinations and 
de'usions, and on occasions was disoriented as to time 


Fig. 3 
Drawing showing the approximate size and location of the 
tumor in cross-section. 
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and place. On one occasion, she thought there was a 
snake in her bed; on another, she heard her husband’s 
voice in the hall, even though he had not visited the 
hospital during her illness. Her memory was impaired, 
inasmuch as she cou!d not reca! the visits of her daugh- 
ter or the articles of food on her tray at the previous 
meal. All of these symptoms were more marked the 
first few days after the operation. Between the sec- 
ond and third stages, when perhaps 75 per cent of the 
tumor had been removed, her demeanor was altered 
remarkably. Whereas, before the second operation, she 
had been dull and apathetic, she became alert and in- 
terested in her surroundings. The hallucinations and 
delusions did not recur. She did, however, continue 
to show an unusual sense of well-being and indulged 
in rather inane joking and levity. She became -com- 
pletely oriented and her memory was accurate. 

After the third session, when the entire tumor had 
been eradicated, her demeanor became more natural, 
and while she still, as her daughter expressed it, had a 
“silly grin” on certain occasions, she was nevertheless 
alert, cooperative and oriented as to time and place. 

We enlisted the services of Dr. Spafford Ackeriy, as- 
sociate professor of psychiatry at the University of 
Louisville, in the study of the psychic status of this 
patient. Dr. Ackerly will record elsewhere the details 
of his psychological study. I shall use here only the 
summary of his findings. 


PSYCHOLOGICAL STUDY 


The results of the Stanford-Binet test first per- 
fermed ten days postoperatively and repeated after 
four and a ha!f months demonstrated that the patient 
was of average intelligence. The test was complicated 
by the defective eyesight of the patient and by lan- 
guage difficulties which necessitated the use of an in- 
terpreter for such things as the “Fables test.” In 
spite of these handicaps, she passed a very satisfactory 
examination. The only real abnormality that could be 
demonstrated was the slowness in performing against 
time certain of the performance tests (Arthur). She 
worked extremely slow y and deliberately, making no 
false moves, as though she must be sure she was right 
before starting any movement. Where the time in- 
volved was the important element in determining the 
grade of her ability, she showed up very poorly, but 
when she had all of the time she wanted to finish the 
test, she performed at an average level. 

Attitude and Behavior—During all interviews, the 
patient was friendly, cooperative and cheerful. Her 
memory for recent and remote events was remarkably 
accurate. Orientation as to time, place and person was 
perfect. There was no distractibility. 


Four and a half months after the operation, the 
patient was taken to a movie theatre to see Will Rogers 
in “Dr. Bull.” She was observed intently during the 
performance by three examiners. She grasped all 
of the important situations, and her emotional re- 
sponses were appropriate in every instance. The fol- 
lowing day, she was able to recount the details of the 
movie with accuracy. 

A luncheon was arranged by the examiners at a very 
nice tea room. She was quite slow in all of her move- 
ments and ate very little, but she showed considerable 
poise and a sense of the social fitness of things. 
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During the several hours of continuous interviewing 
by the psychiatric staff, she showed no _ restlessness, 
irritability or any other signs of emotional instability. 
She understood why the study was being made and 
endeavored to cooperate to the fullest. 


She has consistently stated that she feels a great 
sense of release since the operation; that she is inca- 
pable of worry; that she feels young again like a “six- 
teen year old.” On one occasion, she laughingly said 
she thought the “worry” part of her brain had been 
cut out. It is interesting to note, however, that just 
recently she wrote to one of the examiners and expressed 
deep concern over the fact that her husband had crushed 
his toes in a mine accident and said that she was 
“scared” about it all. A concrete situation of this sort 
belies her subjective statement about her incapacity 
to worry. 

Attitude and Behavior at Home.—Five and a half 
months postoperatively, Dr. A. visited her home in 
the mining camp in order to ascertain the reactions 
of her family, friends and neighbors to her present be- 
havior. 

The husband, a very intelligent 15 year old daugh- 
ter, and a family of intimate neighbors were of the 
unanimous opinion that the patient was again her old 
self of five or ten years ago. The village priest has 
known the patient only since the beginning of her 
illness; therefore, he could not contrast her present 
behavior with what it was five years ago. However, 
he states that at present he sees nothing wrong with 
her. She goes to church regu'arly, attends the Con- 
fessional, finds her way to church alone through the 
traffic. and to him as to the others she is perfectly 
normal. Now that one daughter is away and the other 
at school, she does her own housework, cooks, preserves, 
ews, washes, and markets as carefully as ever. She 
is normally interested in the welfare of her husband 
and children and enjoys recreations with them, dancing 
and baseball especial'y—a real fan. She cried normally 
upon the death of a friend the previous day and went 
to the home to comfort the bereaved daughter. She 
shows the same generous impulses that she has always 
shown in feeding hungry people who call at the door. 
She showed a certain amount of civic pride when she 
sent each doctor an illustrated folder of her home 
town of which she is justly proud. 


These normal responses, however, have not been pres- 
ent until the past two months. For the first two or 
three months after the operation, she was pl'ayful, 
childish, exhilarated, restless, stubborn and unreasonable. 
She would constantly leave the housework for her 
daughters to do and call on her neighbors, interfering 
with their work. 

It is interesting to note the reaction of the neigh- 
bors who have known the patient intimately for ten 
years. They do not think that she has shown any very 
unusual behavior, as she was always a very active per- 
son, almost to the point of restlessness. Five years 
before, she was gay, facetious, lively and quick-tem- 
pered. Whenever possible she would !et others do her 
work, but if she “had” to do things for herself, she 
“would do” them. In other words, the changes which 


took place in the patient after the operation were much 
more noticeable in the home than outside, and what 
changes were noticed were for the most part exaggera- 
tions of her former personality and behavior. 
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The daughter states that when the patient first 
started canning beets one month after the operation, it 
required four times as long to perform the task as for- 
merly, but after that, with one exception, she did all 
of her preserving and canning with her usual quickness 
and efficiency. This one instance is the only evidence 
that we cou'd find to sub:tantiate the s'owness in re- 
action which she displayed in the Arthur performance 
tests. 

Impression (Dr. Ackerly)—In the first place, we 
must realize that we are dealing with a rather elemental 
person who has had little educational and cultural de- 
velopment. Then the language handicap of the patient 
and the important adu't informants who knew her be- 
fore her illness make it difficult to record fine distinc- 
tions. Nevertheless, we have here an extraordinary 
opportunity to observe gross differences in behavior and 
attitudes. In considering her behavior for the first 2 
months after the operation, we must, of course, keep in 
mind three things. First, that her release from ex- 
cruciating sufferings shou'd in itself be sufficient to 
account for some of the exhilaration. Secondly, that 
she received an unusual amount of attention from doc- 
tors, nurses and others while at the hospital which 
might we'l have increased her assertiveness and her 
discontent when she arrived home. Third!y, that her 
attitudes and behavior during this period were for the 
most part exaggerations of her usual personality and 
behavior traits. 

I think we must be careful in interpreting such 
phenomena as signs of even temporary deficiency, for 
it is quite possible for this reaction to have been a 
a hypomaniac mood swing. We must realize that her 
natural make-up has always been that of a decided 
extrovert who would be expected to have mood re- 
actions. The fact, too, that these unfavorable re- 
actions gradually faded after two and a haf months is 
also cons‘s‘ent with a mood swing. 

However, 'et us leave further discussion of this for 
some other time and consider the present condition of 
the patient whose dramatic improvement has so amazed 
her husband and children. What interests us particu- 
larly at the present time is the persistence of her rather 
marked subjective feeling of well-being without regis- 
tering any objective signs of animation in her appear- 
ance or actions. Her emotional reactions are entirely 
appropriate, showing apparently normal control mech- 
anisms. We do not know how to interpret her slow- 
ness in the performance tests. She is extremely sensi- 
tive about her condition, and we know that she was 
apprehensive at the time of the test for fear we might 
find something “wrong” with her, and she may have 
wished to sacrifice time for accuracy. There is no 
change noted in her social or ethical conception or 
behavior. Her memory and reasoning powers and judg- 
ment do not seem to have been altered. It is of im- 
portance to note that she has learned to speak better 
English since the operation. Both her family and neigh- 
bors attest to this fact. This would certainly indicate 
that she still retains the ability to acquire new material. 


DISCUSSION 


The psychological study of this case indicates 
that insofar as our methods and interpretations 
are reliable, there has been no definite per- 
manent defects produced in the intellectual sta- 
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tus of this patient by removing the entire right 
prefrontal area, even though there had occurred 
previously partial destruction of the left pre- 
frontal area. 


The psychic changes immediately following 
and for perhaps 2 months after the right pre- 
frontal lobectomy were real and unmistakable. 
However, from the date on which the last frag- 
ment of tumor was removed, there has been a 
gradual improvement which, after a period of 
six months, has progressed to the point where 
the husband, neighbors and parish priest con- 
sider the patient to be normal and “exactly like 
her old self before the onset of her illness.” 


The p:ychological study was started and com- 
pleted with no preconceived ideas of the ultimate 
results on the part of the examiners. As a mat- 
ter of fact, with our background based largely 
upon the notions of prefrontal activity as re- 
corded in the literature, we should have expected 
to disclose gross ‘‘mental” defects in this patient. 
The only suggestive abnormalities discovered by 
us were those pertaining to an abnormal rest- 
lessnezs which has largely subsided, an unusual 
sense of well-being, which still persists, and slow- 
ness in initiating and solving problems spread 
out in time. If these are real aberrations from 
her normal behavior, they are so slight that a 
true evaluation of their significance must be re- 
served for future study. Two of these suspected 
abnormalities conform in a degree to the result 
of bilateral lobectomy in the monkeys of Fulton 
and Jacobsen, that is, restlessness and slowness 
in the performance of a series of maneuvers. The 
third, an exaggerated sense of well-being, is 
more in line with the general conception of hu- 
man prefrontal activity. 

From a purely neurosurgical point of view, 
this case is important because it demonstrates 
that the right prefrontal area may be completely 
removed in attacking tumors of the brain with- 
out fear of returning to society an individual 
who is-incapable of satisfactory adju:tment. This 
patient, a woman of limited education but of 
good average intelligence, has returned to her 
former surroundings and environment and _ is 
carrying on as a wife, mother and neighbor in 
a thoroughly satisfactory manner. In these re- 
spects, she is a good citizen and a useful mem- 
ber of society. 

Certain inferences concerning the normal func- 
tional activity of the prefrontal area may be 
drawn from this case. I am fully aware of the 
shortcomings of abolition experiments in the 
study of any cerebral function so complex as 
human mentation. However, the abolition 
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method is probably more reliable than any 
method which depends upon symptoms arising 
from diseased tissues. 

The generally accepted concept of human pre- 
frontal activity has been derived largely from 
the effect of disease upon this area. A volumin- 
ous literature has established beyond doubt that 
tumors, inflammatory and degenerative lesions 
of the prefrontal areas are more commonly ac- 
companied by “mental” charges than are lesions 
in any other region of the brain. This fact has 
been taken to be evidence a priori that the 
psychic changes result from prefrontal lobe de- 
ficiency or destruction. : 

Surgical results in cases of frontal lobe tumors 
should have indicated a different line of reason- 
ing. Every neurosurgeon is familiar with cases 
of frontal lobe tumors presenting preoperatively, 
profound mental aberrations which disappear 
promptly when the neoplasm is removed, even 
when in the process of removal there had oc- 
curred more extensive destruction of cortical tis- 
sue than that produced by the tumor itself. The 
prompt regaining of the higher psychical activ- 
ity in such circumstances invalidates the as- 
sumption that the mental aberrations resulted 
from deficiency or destruction of cortical tissue. 
It does point clearly to an assumption that some 
discharge mechanism—which I shall call irrita- 
tion for want of a better term—is at work upon 
the pathways and centers of psychical activity. 
The source of the irritation must be the tumor, 
since, after its removal, aberrations disappear 
promptly. 

The assumption that a neoplasm of the brain 
may be the source of cortical irritation is amply 
demonstrated by cases of meningiomas in the 
region of the true motor cortex. Recurrent at- 
tacks of focal convulsions over a_ period of 
months or even years, depending upon the rap- 
idity of growth, not infrequently precede any 
symptoms of paralysis. Certainly, convulsions 
may be considered to be the product of irrita- 
tion and paralysis the product of destruction of 
pyramidal cells. 

It is my belief that the true deficiency syn- 
drome in man will never be described until the 
opportunity arises to study a patient from which 
both prefrontal areas have been completely re- 
moved, without injury to adjacent brain struc- 
tures. Also, for the patient to be a properly 
controlled experiment, he must be free of the 
disease for which his prefrontal areas were am- 
putated. Many of the clinical symptoms of 


frontal lobe disease are probably due to the irri- 
tative effects of the lesion, not a primary loss 
irritative syndrome. 


of nervous tissue — the 
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Just how to unravel the tangled mass of pre- 
frontal symptoms and separate correctly the 
symptoms of irritation from those of deficiency 
is a task for the future. 


It is inconceivable that such a complex cere- 
bral function as mentation could be confined in 
any one lobe or part of the cerebral hemispheres. 
Certainly, the physiological basis of thought and 
consciousness must embrace to some degree every 
sensory and motor area of the cerebrum and 
probably the basal ganglia as well. That the 
prefrontal areas are a part, and an important 
part, of this mechanism is borne out by the study 
of clinical material and the results of animal 
experimentation. It does not follow, however, 
that a part of the prefrontal mechanism cannot 
be compensated for by other parts of the brain. 
The results in this case would indicate that res- 
toration of function is possible after right pre- 
frontal lobectomy even with a damaged left pre- 
frontal area. 
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A HIGH FAT, LOW RESIDUE DIET IN 
THE TREATMENT OF CHRONIC 
CONSTIPATION * 


By Roy S. LeapincHam, M.D., 
Atlanta, Ga. 


The continued use of laxatives and a high 
residue diet, frequently supplemented by the ad- 
dition of bran, agar, and other bulk producing 
substances, may, in the course of time, provoke 
a form of chronic constipation more distressing 
than the condition for which the procedures 
were prescribed. 

Man’s digestive tract is not designed for a her- 
bivorous diet. The eaters of grass and grain are 
endowed with large multilocular stomachs or 
baggy cecums and long, sacculated colons. The 
human colon is partly sacculated, but its short- 
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ness and the size of the cecum show that it was 
constructed for the accommodation of only a 
limited amount of cellulose. It has been pointed 
out that primitive man was a hunter and fisher- 
man long before he learned to till the soil; and 
Stefansson’s experiences with the Eskimo diet, 
which consi:ts principally of meat and fat, show 
that a human race may have a healthy existence 
and consume little of the foodstuffs whose prin- 
cipal contribution is bulk. 

Alvarez,! discussing the movements of the 
colon, attributes the passage of material from 
the ileum through the cecum and ascending colon 
to the impulsive force of the peristaltic waves 
of the small intestine which push it forward 
much as a barium meal is pushed from the anus 
to the cecum, without the help of colonic con- 
tractions. Secondary to a “rush wave in the 
small bowel,” at various times during the day, 
there appears a “mass movement” which begins 
in the transverse colon and pushes the contents 
into the descending colon and sigmoid. Because 
these proximal portions are found empty in about 
70 per cent of necropsies, he observes that they 
are probably the most sensitive portions of the 
large bowel. He doubts that the colonic 
muscle is ever so weak that it cannot empty the 
rectum, and attributes its failure to do so to 
inhibition or absence of proper stimulus. He is 
not sympathetic, therefore, with the common 
practice of classifying constipation according to 
the state of tonicity of the colon. There are, 
however, instances where con:tipation appar- 
ently results from overloading the lower bowel 
with “roughage,” and the continued use of ca- 
thartics contributes to the breakdown of normal 
function. The intestinal content, loosing its 
fluidity as it passes through the first portions of 
the colon, forms a mass in the sigmoid and de- 
scending portions which appears to tax their 
capacity and eventually produces dilation -and 
weakness of their musculatures, especially if the 
diet is deficient in fats and fat-soluble acces- 
sories. In some instances it is not uncommon 
to find the condition aggravated by a congenital! 
elongation or dilatation of the sigmoid forming 
an enlarged reservoir for the accumulation of 
fecal material. 

In 1927, at the Mayo Clinic,” the results of a 
high fat diet for patients with epilepsy led to its 
trial as a means of combating the constipation of 
patients with other complaints. First, approxi- 
mately 50 patients with arthritis were treated 
with a diet containing the minimum bulk and at 
least 250 grams of fat. Cathartics were stopped 
and normal bowel movements occurred daily. 
Then it was found that the high fat diet was 
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effective in all properly controlled cases, and 
after 3 to 5 days normal bowel habits were 
ectablished. In one instance, where normal bowel 
movements occurred the third day of treatment, 
9 days after the diet was started the fat in the 
stool was 4.4 per cent; blood sugar, 0.087 gram; 
blood fat, 0.288 gram, and the marker, carmine, 
appeared in the stool 48 hours after administra- 
tion. 


A normal adult will digest and absorb at least 
90 per cent of the fat in the diet when the 
amount injested does not exceed 100 grams. If 
the diet contains an excessive amount of fat, 
for example, 300 grams per day, considerable 
fat appears in the feces.* Before absorption, 
fats must be split into glycerol and fatty acids. 
Glycerol is immediately absorbed, while the 
fatty acids unite with the bases of the intestinal 
fluids to form soaps. Improper saponification 
and absorption of fats, resulting from biliary or 
pancreatic deficiencies may be manifested in 
characteristic diarrheas. 


CASE REPORT 


A houszwife, 60 years of age, well deve'ored and 
nourished, we'ghing 135 pounds, complained of chronic 
constipation of 35 years duration. She stated that she 
was becoming increasingly irritable and nervous, and 
had dyspeptic symptoms which ranged from vague ab- 
dominal pains and distention aftcr meals to eructations 
of gas and regurgitation of food. Repeated rest cures 
and exercises had afforded no relief, and she was en- 
couraged to eat a high residue diet, supp'emented by 
bran, with the suggestion that she should probab!y 


Fig. 1 
Dilatation and ptosis of sigmoid. 
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have to take daily laxatives the remainder of her life. 
Her stools were sometimes formed and at other times 
soft, always bulky and containing a large amount of 
mucus. At the time of her examination they contained 
no pus, blood or intestinal parasites. The bacteriolog- 
ical flora did not show any variation from normal, or 
increase in the number of gram positive organisms. 
A barium enema (Fig. 7.) showed the descending co'on 
and sigmoid to be dilated and without haustrations. The 
sigmoid was folded upon itself in the pelvis. 

She was sent to the hosp‘tal and placed in bed on a 
high fat, low residue diet. Colonic irrigations with nor- 
mal saline were given evcry afternoon for eight days, 
then every other day until the twefth day, when they 
were discontinued. On the third hospital day she be- 
gan to have morning bowel movements, and since then 
for the past 4 months her bowe's have moved conce 


SAMPLE MENU 
Approximate formula: 
Proteids 90 grams 
300 grams 
Carbohydrates 300 grams 
Breakfast Household Measure 
Strained orange juice 3/4 glasi 
Strained oatmeal 1 cup 
Eggs, scrambled 2 
White bread 2 medium slices 
Butter 2 3/4 tablespoons 
Cream 1/2 glass 
Sugar 2 tablespoons 
Coffee As desired 
Dinner 


Cream of celery soup 


milk and cream 1/4 cup each 
Broiled steak medium serving 
butter for soup and steak 11/3 tablespoons 
Mashed potatoes 
potatoes 3/4 cup 
cream 2 tablespoons 
butter 2/3 tablespoons 
Pureed spinach 1/2 cup 
White bread 2 medium slices 
Butter 2/3 tablespoons 
Lemon junket 1/2 cup 
cream whipped 4 tablespoons 
Milk and cream 1/2 glass each 
Supper 
Bouillon one serving 
Chicken medium serving 
Cooked grits 3/4 cup 
Pureed asparagus 1/2 cup 
White bread 2 medium slices 
Butter 3 tablespoons 
Canned peaches, pureed 1/2 cup 
Ice cream average serving 
Milk and cream 1/2 glass each 


FOODS INCLUDED 


Cereals: farina, cream of wheat, strained oatmeal, etc. 

Soups: strain soups; those made with cream and butter pre- 
ferred. 

Meats: fowl, sweet-breads, fish, oysters, roast or boiled beef, 


broiled steak, roast lamb, lamb chops, liver or veal without 
excess tissue, pork or cured ham, strained gravies. 
Cheese: American, cream, cottage. 


Eggs: any form except fried. 
Fruits: pureed canned or cooked dried fruits. Any cooked 


pureed fruit. Very ripe bananas. 
Starchy vegetable substitutes: macaroni, spaghetti, rice, nocdles. 
Vegetables: Irish potatoes, pureed sweet potatoes, any pureed 
vegetables. 
Desserts: custards, rice, tapioca or cornstarch or breed pudding, 


plain ice cream, gelatines, plain cake, junkets, syrup, 
strained honey, jellies. 
Beverages: strained fruit juices, tea, coffee, milk drinks with 


half cream preferred. 
Butter: generous helping, with plenty in vegetables, desserts, etc. 
Sugar: as desired. 
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and twice a day without the use of laxatives or enemas. 
She was in the hospital two weeks and has continued 
the prescrib:d diet with little modifications since re- 
turning home. 

Barium enemas given one month (Fig. 2) and 
two months (Fig. 3) after the beginning of 
treatmext show progressive changes in the sig- 


Fig. 2 
After thirty days. 


Fig. 3 


After sixty days. Normal haustrations returning. 
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moid and descending colon. The sigmoid is 
lifted out of the pelvis, the lumen of the bowel 
appears smaller and normal haustrations are 
beginning to make their appearance. 


COMMENT 


Chronic constipation with an excess of mucus 
in the stool may result from three associated 
factors, namely: congenital elongation of the 
sigmoid, an excessive quantity of cellulose in the 
diet, and functional muscular asthenia of the 
sigmoid and descending colon. 


The case presented is representative of a large 
number of patients who become addicted to the 
daily use of enemas and cathartics. 

The virture of the dietetic treatment outlined, 
perhaps, is chiefly in its elimination of exces- 
sive amounts of cellulose. The high fat con- 
tent, aside from furnishing food value:, vita- 
mins and other food accessories, allows an ex- 
cess of fat in the feces which may by its irri- 
tation of intestinal mucosa and lubricating prop- 
erties, aid the passage of fecal material. 
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METASTATIC MELANOSARCOMA OF THE 
TONSILS* 


By V.K. Hart, M.D., 
Charlotte, N. C., 
and 
R. H. Crawrorp, M.D., 
Rutherfordton, N. C. 


The few cases of melanosarcoma of the tonsil 
reported in the literature would indicate that the 
condition is very rare. Wiethe' reported a 
melanosarcoma of the left tonsil seven and one- 
half years after the prior operation for melano- 
sarcoma of the right lower turbinate and right 
maxillary sinus. 

He raised the question whether this was a new 
growth or a metastasis. 


New and Childrey,* under the caption of 
“Melano-epithelioma,” report two cases. 


*Received for publication October 12, 1932. 

*From the Charlotte Eye. Ear, Nose and Throat Hospital. 
Radium Therapy by R. H. Crawford, of the Rutherfordton 
Hospital, Rutherfordton, North Carolina. 


January 1934 


One was a primary growth of the palate in a man 
62 years of age. Despite cauterization with soldering 
irons and intensive irradiation in the wound and to 
the face and neck, death occurred 22 months later. A 
second case occurred in a man 35 years of age. Five 
years previously a black mole had been removed from 
the back. He had been well for apparently 4 years; 
then there was enlargement of lymph nodes in the right 
axil'a. These were removed twice and diagnosed as 
sarcoma. One month before we saw him, nodes were 
removed from the breast, shoulders, neck and abdominal 
wall. On admission there were more enlarged right 
axillary lymph nodes, and a small black node of the 
temple. Both tonsils were involved in a black, scabby 
process which was mere marked on the 'eft side; the 
whole tonsil on this side was affected. The upper po'e 
of the right tonsil was similarly affected. The tonsillar 
involvement appeared to be secondary to a melano- 
epithe ioma of the left side of the neck. The patient 
died 8 months later. (In this same article they men- 
tion that New and Hansel were able to find 24 ca-es 
of melano-epithelioma of the palate in the literature.) 


Wilbur and Hartman* review the whole ques- 
tion of delayed metastatic malignant melanoma. 
Their summary is quoted: 

“Ten cases arising in the skin and eye with removal 
of the primary growth followed by delayed metastasis 
over periods of 5 to 13 years are recorded. 

“These tumors recur and metastasize in various ways: 
by local recurrence, by metastasis to the regiona! or 
distant lymph nodes, by widespread metastasis through- 
out the body, especially to the liver, or by a combina- 
tion of these. It is the dissemination of metastases and 
not the primary growth which leads to death. 

“A conception is presented of the mechanism of de'ay 
in growth of the metastatic areas. 

“Studies of these cases reveal the value of the long- 
time study of a given disease in an individual case so 
as to become familiar with the complete ‘ife cycle of 
the disease.” 

In their bibliography they mention the case of 
Wilder, who reported a supposed metastasis 32 
years after the original lesion. 


Ewing' discusses the problems of melanoma 
from the pathological standpoint. He reviewed 
the work of Soldan and Mason showing that 
the nevus is probably derived from the sensory 
nerve end-organs, and therefore, probably not of 
epithelial origin. 

We present the following interesting case. The 
patient was a white male 52 years of age who 
was first seen on September 28, 1932, complain- 
ing of a growth in the throat. We reproduce our 
record: 

He had been well until the previous summer, at which 
time he had a blow on the right ankle with a rock 
which caused a black mole to become sore. He then 
went to a quack doctor who removed the mole with a 
plaster. Shortly thereafter, a mass appeared in the 
upper right thigh near the groin. A few weeks before 
we saw him, he noticed a scratching in the throat, and 
on looking with a mirror, noticed a dark mass on the 
right tonsil. 
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Fig. 1 
Photograph of the mouth of the patient. This shows the 
right tonsil replaced by a dark spongy mass. This 
arez. has not been tinted, but is shown as it ac- 
tually appeared. The small mass in the left tonsil 
is hidden from view in one of the crypts. 


His past history contained nothing pertinent. 

Examination showed a 'arge black, caulif!ower mass 
covering the entire right tonsil, but from which a line 
of demarcation can still be made from the normal ton- 
sil. From a crypt in the left tonsil, there projects a 
small, spongy, black mass, more or !ess pedunculated. 
The nose, sinuses, nasopharynx and larynx are negative. 
The teeth show sight caries and gingivitis. There is 
nothing important in the ear findings. There is one 
palpable gland of the right anterior triangle. 

From a general standpoint there are only two find- 
ings of importance, namely: (1) A healed scar of the 
dorsum of the right foot surrounded by darkly pig- 
mented areas of skin, only slightly raised above the 
surface. (2) A mass which is of a scmi-doughy con- 
sistency in the upper right thigh in the inguinal region. 

The tentative diagnosis was metastatic melanoma. 

The x-ray report was as fol’ows: a stereo-chest was 
taken September 28, 1932. The bony framework is 
normal. The heart and aorta are normal. The dia- 
phragm is practically normal, possibly slightly elevated 
on the right side. In the lung fie'ds, there is some 
slight thickening around the hilum on both sides, other- 
wise both lungs are norma’. There is no evidence of 
any metastasis to the lung at this time. 

The pathological report of Dr. L. C. Todd follows: 
“The specimen of tissue from the right tonsil, is a 
melanotic neoplasm of an extreme degree of malignancy. 
The growth disp'aces all of the tonsillar adenoid tissue, 
being separated by fibrous connective tissue strands 
and septa, and is partia!ly covered with squamous 
epithelium and ulcerated on the surface showing pyo- 
genic granulomatous surface at this point. There are 
melanoma metastases to the tonsils.” 


Treatment was undertaken on October 6, 1932, as 
follows: 10 gold tubes of radon, each containing 2.29 
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mc. were used. Six of these tubes were implanted in 
the right tonsil, and four in the left tonsil. Good dis- 
tribution of the tubes was obtained and the patient 
suffered very little discomfort. He left the hospital 
with the tubes in situ and was feeling well. In addi- 
tion, the patient received 2,500 mc. hours of radium at 
3 cm. filtration, externally, over both tonsillar areas, 
5,000 mc. hours total dosage. The tumor mass in his 
right inguinal region was treated with 5,000 mc. hours 
of radium at 6 cm. filtration. 

The patient was seen again on October 22, 1932. He 
stated that after the implantation of the gold tubes 
of radium in both tonsils, he had a very severe reaction 
and his throat and mouth were tremendously sore and 
painful. However, upon re-examination his condition 
was very markedly improved. The melanoma in the 
left tonsil had practically disappeared. In the right 
tonsil there was yet a large slough, but the melanoma 
was about two-thirds less in size. The tumor mass in 
the right inquinal region was somewhat smaller than 
before the radium treatment of October 6, 1932, but was 
yet a large mass and the prognosis looked most un- 
favorable. At this time it was thought best to wait a 
longer interval before giving additional radium treat- 
ment to the tonsils. A second treatment was given 
the tumor mass in the right inguinal region, and a 6x6 
pack of radium at 6 cm. filtration was applied directly 
over the tumor mass until 5,000 mc. hours were given. 

Despite the above treatment, demise of the patient 
occurred at his home on February 25, 1933. Since he 
lived at some distance from us, we cannot give the final 
area of metastasis causing death. 
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DIAGNOSIS AND TREATMENT OF FUNC- 
TIONAL UTERINE BLEEDING* 


By Cuartes Mazer, M.D., F.A.CS., 
and 
BENJAMIN R. Katz, M.D., 
Philadelphia, Pa. 


Abnormal uterine “bleeding of endocrine ori- 
gin may occur at any age between puberty and 
the well established menopause, but is most 
frequently encountered at the beginning and 
the decline of menstrual life when the second 
phase of the ovarian cycle, luteinization, is 
most likely to be defective or absent. It is rel- 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Seventh Annual Meeting, Richmond, Virginia, No- 
vember 14-17, 1933. 
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atively infrequent in adult women who men- 
struate regularly, but those who menstruate at 
infrequent intervals are prone to bleed abnor- 
mally. 


Metrorrhagia without apparent cause, as 
shown by physical examination, curettage and 
subsequent good health, is occasionally encoun- 
tered in postmenopausal women, probably due to 
a temporary and partial reawakening of fol- 
licular activity. Geist and Matus! recently re- 
ported ten such cases of postmenopausal uterine 
bleeding without apparent cause. The endo- 
metrium in each instance showed the charac- 
teristic hyperplasia of functional hemorrhage. 
It may be mentioned parenthetically that gran- 
ulosa cell tumors of the ovaries in postmeno- 
pausal women produce the same clinical and 
endometrial changes and should be suspected in 
instances of unaccountable uterine bleeding at 
this stage (Meyer).” 


THE PROBABLE MECHANISM OF MENSTRUATION 


An intelligent concept of the mechanism in- 
volved in the cyclic uterine bleeding, called 
menstruation, is essential in order to under- 
stand the etiology of endocrinopathic uterine 


bleeding. The synchronicity of the ovarian and 
endometrial cycles and the dependence of the 
latter upon the two ovarian hormones, estrin and 
progestin, is well established and need not be 


reiterated. We must, however, stress the piv- 
otal role which estrin (theelin, amniotin), in- 
dependent of progestin, plays in the reconstruc- 
tion of the endometrium from the remnants 
conserved during the dismantling process of 
menstruation. Its ability to produce endome- 
trial growth and vascularity, which on reaching 
a point of saturation is followed by demolition 
and bleeding, was amply demonstrated clinically 
as well as experimentally on infantile and cas- 
trated rhesus monkeys whose menstrual cycle 
closely resembles that of the human. 

The numerous observations that at least a 
single menstrual flow can be induced in amen- 
orrheic women by the administration of ade- 
quate doses of the follicular hormone, estrin, 
are open to doubt, inasmuch as there is no 
proof that menstruation would not have oc- 
curred without the aid of the hormone. The 
induction of almost cyclic uterine bleeding 
(three to four flows) in castrated women by 
daily administration of 200 to 800 rat units of 
theelin (estrin) over a period of three months, 
observed by Werner and Collier,* * is indisput- 
able proof that the influence of hormore upon 
the endometrium is the immediate, though not 
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the primary, cause of the cyclic uterine bleed- 
ing of menstruation. 

Kaufmann’ and Clauberg® have not only cor- 
roborated these observations, but have also 
shown that the estrin-primed endometrium of 
the castrated woman can be converted into a 
premenstrual type by the administration of 75 
rabbit units of corpus luteum hormone, proges- 
tin, over a period of five days. As long as ade- 
quate doses of progestin are administered, uter- 
ine bleeding does not occur, but follows with- 
drawal of the injections. The ability of pro- 
gestin to suppress menstruation for at least 
eight days was demonstrated by Clauberg® in a 
regularly menstruating woman by daily injec- 
tions of 10 to 20 rabbit units of the hormone. 
The endometrium at the termination of the 
treatment showed no evidence of beginning de- 
generation preparatory to menstruation. These 
observations on the human, based on extensive 
experiments on animals, especially the rhesus 
monkey (Smith and Engle‘), explain the tem- 
porary suppression of menstruation in cases of 
persistent corpus luteum and the premature on- 
set of the flow when the corpus luteum is re- 
moved during the last ten days of the menstrual 
cycle. 

It is, therefore, apparent that the hormone 
of the corpus luteum transforms the estrin- 
primed endometrium into a premenstrual type 
and prevents the premature occurrence of the 
menstrual flow. Its ability to arrest abnormal 
uterine bleeding will be shown later. It is, 
however, incapable of initiating the endometrial 
growth following menstruation that estrin pro- 
duces. The two ovarian hormones thus nor- 
mally act upon the endometrium in succession, 
first estrin, then progestin, with rhythm and 
precision, until the corpus luteum regresses and 
progestin influence is withdrawn from the endo- 
metrium, resulting in the dismantling of men- 
struation. The life ard function of the corpus 
luteum, as well as those of its predecessor, the 
graafian follicle, depend upon stimulation from 
the anterior pituitary lobe whose gonadotropic 
activity is apparently also cyclic and is synchro- 
nous with that of the ovary. 


THE PROBABLE MECHANISM OF FUNCTIONAL 
UTERINE BLEEDING 


With these preliminary remarks concerning 
the normal mechanism of menstruation, we shall 
endeavor to show that endocrinopathic uterine 
bleeding is due to a break in the normal cycle, 
namely, the prolonged, though not necessarily 
excessive, production of the follicular hormone, 
estrin, and the absence of the balancing and 
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controlling influence of the 
progestin. 

The etiologic relationship between endome- 
trial hyperplasia, usually present in functional 
uterine bleeding, and follicle cystosis with de- 
fective luteinization or a total absence thereof, 
was first suggested by Schroeder’ in 1919 and 
later verified by Shaw,® Graves!® and others. 
Regardless of the age at which functional uter- 
ine bleeding occurs, these ovarian findings are 
constantly associated with endometrial hyper- 
plasia, which is the immediate cause of the ab- 
normal uterine bleeding. The intimate relation 
between a continuous production of estrin and 
endometrial hyperplasia is also illustrated in the 
rare instances of granulosa cell tumors of the 
ovary of children and postmenopausal women. 
As shown by Novak" and Meyer,” endometrial 
tissue obtained from these patients is invariably 
hyperplastic. Experimentally, Burch’* repro- 
duced the cellular and glandular picture of hu- 
man endometrial hyperplasia in castrated guinea 
pigs by the administration of varying amounts 
of estrin over a relatively long period. 

We must remember, however, that some reg- 
ularly menstruating women, especially those 
who are sterile without an apparent cause, show 
the same ovarian abnormality (follicle cysts 
and no corpora lutea) and yet their endometria 
are of the interval type (Allen!® and Mazer and 
Ziserman!). This would indicate that the re- 
sponse of the endometrium to the hormone pro- 
duced by the ovarian follicles is a quantitative 
one. A marked deficiency in estrin production, 
insufficient to reconstruct the dismantled endo- 
metrium of the previous cycle, results in amen- 
orrhea; in the absence of the corpus luteum, a 
normal quantity of estrin rebuilds the endo- 
metrium and produces the changes therein 
which eventually terminate in menstruation from 
an interval endometrium (pseudomenstruation, 
Schroeder'®); and a prolonged or excessive pro- 
duction of estrin induces endometrial over- 
growth and necrosis (Fluhmann,’*!* and 
Cary'’), which eventually result in abnormal 
uterine bleeding. 


luteal hormone, 


DIAGNOSIS OF FUNCTIONAL UTERINE BLEEDING 


In the diagnosis of functional uterine bleed- 
ing, it is not only essential to eliminate non- 
endocrine conditions, such as blood dyscrasias, 
cardiac decompensation and neoplasms of the 
generative organs which may cause the symp- 
tom, it is also of great importance to deter- 
mine, if possible, which of the several internal 
secretory glands is primarily responsible for the 
break in the ovarian cycle. This can be ascer- 
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tained in the majority of instances occurring 
during the childbearing age by a careful analysis 
of the history, physical findings and laboratory 
tests. A history of a late onset of the menarche, 
irregularities of the menstrual cycle, primary 
dysmenorrhea, sterility and repeated abortions 
without apparent causes point to an endocrinop- 
athy. 

The majority of metrorrhagias of pubertal, 
adolescent and mature women under forty years 
of age is due to pituitary deficiency. The con- 
dition, if not sufficiently severe to suppress to- 
tally ovarian function, as seen in Simmonds’ 
disease and pituitary adenomas of the adult 
and in the Loraine-Levi syndrome of the young, 
is usually that of a mild Froehlich’s type, char- 
acterized by girdle obesity, genital undergrowth 
and _ hypertrichosis. 

These patients often show a moderate in- 
crease in sugar tolerance and a _ low specific 
dynamic action of protein. The latter, as re- 
cently emphasized by Goldzieher,!® is of inesti- 
mable value in the diagnosis of pituitary de- 
ficiencies. 


The specific dynamic action of protein is the in- 
crease in heat production which occurs after the inges- 
tion of a protein meal. The test, as modified by Gold- 
zieher, is as follows: the patient is given the white of 
three hard-boiled eggs, a thin slice of toast and a cup 
of tea without sugar, cream or milk, immediately after 
a control basal metabolism test. Two hours thereafter 
another basal exchange determination is made. The 
difference between the two basal metabolism tests is 
the specific dynamic action of protein which is, ac- 
cording to Goldzieher and our own experience, ap- 
proximately 5 per cent in pituitary deficiencies and 20 
per cent in those suffering from a primary ovarian 
failure. 

In the abnormal uterine bleeding of pituitary 
deficiency there is no demonstrable quantity of 
the luteinizing hormone in the blood by the 
Fluhmann test and only occasionally a normal 
level of blood estrin. 


Pituitary deficiency is no factor in the causa- 
tion of the functional uterine bleeding of meno- 
pausal women. In fact, the majority of them 
show an excess of the pituitary sex hormone in 
the blood and urine (Fluhmann,’ Oster- 
reicher,2! and Mazer**). In women of this age 
sclerotic changes within the ovarian parenchyma 
and the tunica albuginea are responsible for the 
inability of the follicle to complete its cycle 
regardless of a normal or even excessive stimu- 
lation from the anterior pituitary lobe. It is, 
therefore, apparent that in menopausal women 
pituitary therapy is irrational and usually inef- 
fective. 


: 
| 
t 


16 


Primary ovarian failure (an inherent lack of 
ovarian function independent of influence from 
other internal secretory glands) is encountered 
in about 15 per cent of young women suffering 
from functional uterine bleeding. These pa- 
tients are usually, but not invariably, under- 
weight and superlatively feminine in appearance 
and demeanor. Visceroptosis, gastro-intestinal 
spasticity and other evidence of instability of 
the autonomic nervous system are characteristic 
of the majority of these patients. Their sugar 
tolerance is normal and the specific dynamic ac- 
tion of protein slightly above normal. 


In nearly 20 per cent of women suffering 
from functional uterine bleeding, Fluhmann'™ 
and Smith** recovered an excess of the pitui- 
tary follicle-stimulating hormone from the blood 
or urine. Smith infers that the excess of the 
hormone bears a causal relation to the follicle 
cystosis invariably associated with this condi- 
tion. Its occurrence in only 20 per cent of 
these patients is, in itself, a weighty argument 
against this theory. Moreover, some amenor- 
rheic and most normal postmenopausal women 
likewise show an excess of the pituitary sex 
hormone in the blood or urine (Fluhmann,?” 
Wirz,** and This suggests a compen- 
satory hyperfunction of the pituitary gland in 
cases of inherent ovarian disability, whether in 
young or menopausal women. In our experi- 
ence, the finding of an excess of the pituitary 
sex hormone in the blood or urine indicates a 
primary ovarian disability requiring remedial 
agents other than the pituitary-like substance 
obtained from pregnancy urine. 

Thyroid derangements, either hypo- or hyper- 
thyroidism, may be responsible for abnormal 


uterine bleeding. These conditions are easily ~ 


recognized by means of physical examination, 
basal metabolism tests and blood cholesterol de- 
terminations. The latter is often high in hypo- 
thyroidism and low in hyperthyroidism. -Even 
minor degrees of hypothyroidism, especially in 
pubertal and adolescent girls, may cause abnor- 
mal uterine bleeding. The frequent enlarge- 
ment of the thyroid at this age is evidence of 
the large demand made upon the gland during 
the phase of transition from puberty to ma- 
turity. 

Pancreatic deficiency, as seen in diabetes, is 
more often associated with amenorrhea than 
functional uterine bleeding, probably because of 
the severe form of gonadal inhibition. 

Abnormal uterine bleeding in irregularly men- 
struating women must be carefully differentiated 
from an early threatened abortion by means of 
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the various hormonal tests. In some of these 
patients the generative organs are atrophic and 
do not show the degree of normal enlargement 
and softening during early pregnancy which are 
clinically taken as criteria of beginning gesta- 
tion. In such instances, the most expert gyne- 
cologist is often unable to eliminate the pres- 
ence of early pregnancy without recourse to hor- 
monal tests. The latter are not infallible when 
employed individually, but when both the Asch- 
heim-Zondek or its Friedman modification and 
the estrin test are employed simultaneously, a 
correct diagnosis can invariably be made, unless 
there is an early death of the embryo. 


TREATMENT 


The choice of the measures usually employed 
in combating successfully functional uterine 
bleeding not only depends upon the gland pri- 
marily responsible for the disorder, but also on 
the age of the patient. 

Radium.—Abnormal uterine bleeding at or 
near the menopause, when malignancy is often 
encountered, should be treated by means of an 
exploratory uterine curettage and the applica- 
tion of 600 to 1,200 mg. hours of radium. This 
procedure is both diagnostic and curative. If 
the scrapings show evidence of malignancy, 
subsequent hysterectomy is the logical measure 
to employ. 

Organotherapy in the functional uterine bleed- 
ing of menopausal women is usually ineffective 
because the decline in ovarian function is due 
to cellular changes incident to age within the 
ovaries which are, therefore, not responsive to 
stimulation by the anterior pituitary-like sub- 
stance usually employed in the treatment of 
functional uterine bleeding of younger women. 
In some middle-aged women who heretofore 
menstruated regularly, organotherapy is success- 
ful and may be tried for several days or a 
week, for the time of the menopause is, after 
all, uncertain, appearing in some as late as 55 
years. The woman of 42 years may still be 
distant from the menopause and respond to or- 
ganotherapy. We must, however, constantly 
bear in mind the possible presence of an early 
malignancy which, in our experience, is more 
often encountered in women over 40 years who 
menstruate regularly than in those who show 
a tendency to delay in the flow. Malignancy 
can be ruled out only by an exploratory curet- 
tage and microscopic examination of the scrap- 
ings. 

During the childbearing age the susceptibility 
of the individual to radium is so variable that 
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tempcrary and even permanent amenorrhea may 
follow the use of as little as 200 to 300 mg. 
hours of irradiation. This was shown in a re- 
cent statistical study on the effects of radium 
in 165 women of childbearing age by Keene and 
Payne.”’> We find, for instance, in their report 
that 1 of 8 girls under 20 years of age and 7 
of 60 women between 30 and 40 years became 
permanently amenorrheic after the administra- 
tion of 400 to 500 mg. hours of radium. Smaller 
doses (200 to 300 mg. hours) caused temporary 
amenorrhea for periods varying from 3 to 12 
months in more than 20 per cent of the pa- 
tients. Those in the third decade of life are 
apparently more resistant to this amount of ir- 
radiation and do not develop permanent amen- 
orrhea; temporary amenorrhea, however, was 
observed in an equally large number when only 
200 to 300 mg. hours of radium were used. 


These figures, based on a considerable num- 
ber of patients, are in accord with our experience 
in a smaller group and indicate that the appli- 
cation of radium in the treatment of functional 
uterine bleeding of childbearing women should 
be employed only after all other measures have 
failed, in order to conserve sex functions and 
avoid the severe menopausal symptoms that 
follow the use of radium in a considerable num- 
ber of patients. 

Curettage—Repeated curettage occasionally 
relieves endocrinopathic uterine bleeding. Usu- 
ally the relief is temporary due to its failure to 
strike at the root of the trouble which is distant 
from the endometrium. The temporary relief 
obtained with this measure in younger women 
is due to the removal of the hyperplastic and 
necrotic endometrium, and probably to the stim- 
ulus which manipulation of the cervix exerts 
on the pituitary gland and ovaries. This theory 
is supported by the state of pseudopregnancy 
that ensues after mechanical or electrical stim- 
ulation of the cervix in the rodent (Long 
and Evans*"). The occasional effectiveness of 
mechanical stimulation of the cervix in the 
treatment of gonadal deficiency of the human 
is stressed by Halban,?* Cary?* and others. 
Aside from the fact that repeated uterine curet- 
tage is usually only temporary in its effect, its 
employment is highly objectionable in the vir- 
gin because of its psychic influence. A ruptured 
hymen produces in the young an_ inferiority 
complex that is difficult to overcome. __ 

In menopausal women even a single curettage 
is more often effective, if the bleeding is not 
due to malignancy. The temporary arrest of 
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bleeding in these cases is often followed by the 
natural amenorrhea of the menopause. 


We have occasionally encountered instances 
of severe endocrinopathic uterine bleeding that 
respond to no remedial agent without a pre- 
liminary curettage and removal of a very exten- 
sive endometrial overgrowth (polypoid forma- 
tion). In these patients recurrences are pre- 
vented by subsequent hormonal treatment. 


Progestin —The administration of the corpus 
luteum hormone, progestin, in the treatment of 
functional uterine bleeding, as a temporary 
measure is theoretically sound and clinically 
effective. It neutralizes the abnormal effect of 
estrin upon the endometrium and arrests the 
bleeding in a few days if given in adequate 
doses. Both Knab?® and Clauberg® obtained al- 
most immediate cessation of prolonged uterine 
bleeding by daily administration of 2 to 10 rabbit 
units of the hormone. Through the generosity 
of the Schering Corporation, we were likewise 
able to employ progestin in doses of 10 rabbit 
units daily in several cases of functional uterine 
bleeding. It is evident, however, that the effect 
can be only temporary and substitutive, since 
the hormone does not correct the ovarian ab- 
normality invariably present in this condition. 
Moreover, the cost of the standardized product 
is prohibitive, because the only source of the 
hormone, thus far available, is the corpora lutea 
of hogs and cows. The extracts of corpora lu- 
tea, such as lipo-lutin and agomensin, usually 
available in this country, contain a maximum 
of one-fiftieth of a rabbit unit per c. c., far too 
little to be effective in even the temporary ar- 
rest of functional uterine bleeding. 


Anterior Pituitary-like Placental Hormone 
(Prolan).—The relative urgency of the condi- 
tion usually does not permit an exhaustive study 
of the patient without immediate recourse to 
remedial agents. If one can eliminate by a pre- 
liminary survey the presence of local or severe 
systemic conditions of nonendocrine origin, he 
is justified from the clinical experience of No- 
vak,*” Campbell,3! Smith,?* Mazer and Gold- 
stein*? and others in employing immediately the 
anterior pituitary-like placental hormone, pro- 
lan, commercially known as antuitrin-s or follu- 
tein, in doses of 200 rat or mouse units daily 
until the bleeding is under control. More ex- 
tensive studies to determine whether a gland 
other than the pituitary is primarily involved 
can be made later. In our experience, nearly 80 
per cent of patients under 40 years of age re- 
spond, at least temporarily, to this treatment. 
If a pituitary deficiency is demonstrable or no 
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endocrine diagnosis can be made by the methods 
described in the foregoing pages, injections of 
this product, if primarily effective in controlling 
the bleeding, should be continued until the pa- 
tient has had two normal periods. 


While the hormone is highly effective, in the 
majority of cases, in controlling the functional 
uterine bleeding of the childbearing age, it usu- 
ally does not restore menstrual periodicity in 
those who have been irregular in their flow 
prior to the onset of the abnormal bleeding. As 
shown by us*? in a recent publication, these 
patients respond more readily to combined in- 
jections of anterior pituitary extract and the 
placental hormone. Space does not permit our 
entering into the experimental basis for this 
clinical observation. Suffice it to say that we 
were able to restore by combined injections nor- 
mal periodicity for periods of 6 to 9 months in 
13 of 24 amenorrheic women who showed evi- 
dence of pituitary deficiency. Amenorrhea is 
apparently a severer form of endocrine malfunc- 
tion than metrorrhagia and yields less readily 
to endocrine therapy. 

Based on the recent observations of Hisaw 
and his associates** that intravenous injections 
of anterior pituitary lobe extract produce lutein- 
ization in the ovaries of immature macacus 
monkeys while hypodermic injections of the 
same product, even in larger doses, evoke no 
more than follicular growth, we have recently 
begun to use the intravenous route, as suggested 
by Zondek,** for the administration of prolan 
(as antuitrin-s and follutein) in the treatment 
of refractory cases, especially those associated 
with irregularity of the flow. The few cases thus 
far treated in this manner showed reactions in 
the form of severe headaches. 

The experimental basis for the use of the 
placental hormone, prolan (follutein, antui- 
trin-s) in the treatment of functional uterine 
bleeding is the phenomenal responsiveness of 
the ovaries of immature animals to injections 
thereof. There is only one known test animal 
that fails to respond to injections of this hor- 
mone, namely, the monkey. The placenta of 
this species does not produce this product which 
apparently plays no role in the sex physiology 
of the monkey and therefore has no effect on 
its ovaries. 

The responsiveness of the human ovary to 
injections of prolan is thus far not definitely 
established, either macroscopically or microscop- 
ically, despite the clear clinical evidence of im- 
proved ovarian function following its use in 
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cases of functional uterine bleeding and, in some 
instances, of amenorrhea. 


The effect of antuitrin-s on the human ovary 
was recently reviewed and studied by Geist.*® 
He cites Mandelstamm, who found many cor- 
pora lutea, cystic follicles and degenerating ova 
in ripe follicles in 10 women injected daily with 
100 to 200 rat units of prolan over a period of 
several days. Geist’s impression of the ovarian 
findings in 50 women similarly treated by him 
preoperatively is as follows: 

“Apparently there is no stimulation of the follicle; 
rather an arrest of follicular development. The impres- 
sion derived is that the follicles cease to develop beyond 
the point that they have reached at the time of the 
injection.” 

The lack of structural evidence of stimulation 
in the human ovary following injections of the 
placental hormone (follutein, antuitrin-s) may 
be due to one or a combination of several fac- 
tors, such as the short period of administration 
prior to operation (entirely out of accord with 
the length of human menstrual cycle), dosage, 
mode of administration and selection of the 
material. The majority of these women were 
operated upon for large fibroids, a condition in 
which there are manifest ovarian changes to be- 
gin with. 

Insulin—If a definite diagnosis of primary 
ovarian failure is made, the administration of 
the placental hormone in combination with or 
without anterior pituitary extract is illogical and 
usually ineffective. Fortunately, this condition 
is present in only 15 to 20 per cent of women 
suffering from functional uterine bleeding. 


Long before the present availability of the 
luteinizing hormone, Vogt®® employed insulin 
with success in a number of cases of functional 
uterine bleeding and amenorrhea. In 1928, 
Cotte*’ likewise extolled the beneficial effects of 
insulin in the treatment of endocrine uterine 
bleeding. In primary ovarian failure, the ad- 
ministration of insulin seems not only to im- 
prove genital function but also body weight, 
which is often below the normal in this type of 
patients. One may argue that the improvement 
in genital function as a result of insulin treat- 
ment is due solely to restoration of normal me- 
tabolism and weight. Recent experimental ob- 
servations in our laboratory on the effect of 
insulin on mature and immature rats and rab- 
bits disprove this theory. The ovaries of the 
test animals showed hemorrhagic follicles and 
corpora lutea after 6 to 15 injections of sub- 
lethal doses of insulin, quantities that probably 
disturbed normal metabolism. The animals were 
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not given any additional carbohydrates either by 
mouth or needle to counteract the harmful ef- 
fects of the relatively huge doses of insulin. 
The mechanism whereby insulin produces 
marked stimulative effects in the ovaries of the 
animal is thus far unknown. 


Our clinical experience with the use of insulin 
in the abnormal uterine bleeding of primary 
ovarian failure is too limited to warrant a defi- 
nite statement. The few that received this treat- 
ment responded favorably. The dose of insulin 
employed effectively by Vogt varied from 5 to 
10 units given a half hour before the two major 
meals. The experimental and clinical observa- 
tions herein cited certainly justify further trial 
of insulin in the treatment of functional uterine 
bleeding in undernourished women. 


Thyroid. —Thyroid therapy is occasionally ef- 
fective in the control of functional uterine bleed- 
ing even in the absence of definite hypothyroid- 
ism. 


“There is a tendency,” says Plass,°8 “to minimize the 
importance of rates between minus 10 and minus 20 
per cent and to discount almost entirely those between 
O and minus 10.” . “The therapeutical results 
obtained with the cautious use of thyroid extract, espe- 
cially in menorrhagia, are so good as to suggest the 
advisability of administering the drug to such patients 
even when the basal metabo!ic rate is not particularly 
low. In amenorrhea the effect is not so readily ob- 
tained, although occasional satisfactory results are se- 
cured. While in menorrhagia it is commonly possible 
to control the excessive bleeding within a few days by 
the employment of thyroid extract, intermittent treat- 
ment over a period of months may be needed, since 
there is a tendency for the profuse flow to recur when 
the extract is not taken.” 


Our experience with thyroid therapy, espe- 
cially in the abnormal uterine bleeding of ado- 
lescence, is likewise impressive. In the treat- 
ment of mature women it is an excellent adjunct 
to other glandular products but, when employed 


as the sole agent, it will only occasionally 
restore normal menstruation. The hormone 
tends to increase cellular activity throughout 


the entire body, not excepting the endocrine 
glands. To a degree, then, the glands of internal 
secretion depend upon the hormone of the thy- 
roid for activation. 


The recent experimental work of Van Horn*® 
seems to indicate that thyroxin neutralizes the 
effect of estrin which plays a prominent role 
in the production of the endometrial changes of 
functional uterine bleeding. He found that it 
takes three times the ordinary quantity of thee- 
lin to produce estrus in the castrated rat, pre- 
viously rendered hyperthyroid by the adminis- 
tration of thyroxin. This experimental observa- 
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tion partly explains the temporary beneficial ef- 
fects of thyroid therapy in functional uterine 
bleeding. 

Diet-—The baneful effect of a diet low in 
protein and calcium on the ovaries of animals 
was ably demonstrated by Reynolds and Ma- 
comber*® and others. In the human, peculiari- 
ties of taste or mistaken dietary theories not 
infrequently lead to the choice of a diet which 
is so deficient in the vital elements that men- 
strual disturbances often ensue without seri- 
ously affecting the health of the individual. 
Those suffering from pituitary deficiencies re- 
quire a high protein diet which is often deficient 
in essential vitamins. The latter can be sup- 
plied in the form of cod-liver oil or its deriva- 
tives. The primary ovarian type of woman re- 
quires a generous and well-balanced diet and 
sufficient mental and physical rest to enable 
them to attain normal weight and nerve stabil- 
ity. 

Low Dosage X-Ray.—When the measures 
outlined above fail to arrest abnormal uterine 
bleeding of endocrine origin, recourse to low- 
dosage irradiation of the pituitary gland and 
ovaries in the hypophyseal type of patient, and 
the ovaries alone in those suffering from primary 
ovarian failure, not only tends to arrest abnor- 
mal uterine bleeding in nearly 50 per cent of 
the patients, but also restores menstrual period- 
icity in those who have a tendency to bleed 
abnormally after delays in the menstrual flow. 
Its effectiveness is almost phenomenal when em- 
ployed in the young and is comparable to the 
beneficial results obtained by this measure in 
the treatment of obstinate cases of amenorrhea 
(Rubin, Kaplan,*? Edeiken,** and others). 
The dose given at three weekly intervals is be- 
tween 714 and 12% per cent of a skin erythema 
dose or 50 to 80 R units. We have, thus far, 
employed low-dosage irradiation in over 200 pa- 
tients suffering from amenorrhea or endocrino- 
pathic uterine bleeding and never observed any 
harmful effects. 


REFERENCES 

1. Geist, S. H.; and Matus; M.: Amer. Jour. Obst. & Gyn., 
25:388, 1933. 

2. Meyer, R.: Amer. Jour. Obst. & Gyn., 22:697, 1931. 

3. Werner, A. A.; and Collier, W. D.: J.A.M.A., 100:633, 
1933. 

4. Werner, A. A.; and Collier, W. D.: J.A.M.A., 101:1466, 
933. 

5. Kaufmann, C.: Zentralbl. f. Gynak, 57:42, 1933. 

6. Clauberg, 'C.: Zentralbl. f. Gynak., 57:1461, 1933. 

7. Smith, P. E.; and Engle, E. T.: Proc. Soc. Exper. Biol. & 
Med., 29: 1932. 

8. eeang Arch. f. Gynak., 110:633, 1919. 

9. Shaw, W.: ye, Obst. & Gyn. Brit. Emp., 36:1, 1929. 

10. Graves, W. P.: Amer. Jour. Obst. & Gyn., 20:500, 1930. 

11, Novak, E.: Amer. Jour. Obst. & Gyn., 26:505, 1933. 

12. Burch, L. E.: Amer. Jour. Obst. & Gyn., 25:826, 1933. 


{ 


20 SOUTHERN MEDICAL JOURNAL 


13. Allen, E.; Pratt, J. P.; Newell, Q. U.; and Bland, L. J.: 
J.A.M.A., 91:1018, 1928, 

14. a, C.; and Ziserman, A. J.: Amer. Jour. Surg., 18:332, 

15. Schroeder, R.: Amer. Jour. Obst. & Gyn., 16:155, 1928. 

16. Fluhmann, C. F.: J.A.M.A., 93:1136, 1929. 

17. Fluhmann, C. F.; and Morse, D. L.: Amer. Jour. Obst. & 
Gyn., 21:455, 1931. 

18. Cary, W. H.: Yale Jour. Biol. & Med., 4:691, 1932. 

19. Goldzieher, M. A.: Endocrinology, 17:569, 1933. 

20. Fluhmann, C. F.: J.A.M.A., 93:672, 1929. 

21. Osterreicher, W.: Klin. Wehnschr., 11:813, 1932. 

22. Mazer, C.; and Goldstein, L.: Clinical Endocrinology of the 
Female. Phila.: W. B. Saunders Co., 1932. 

23. Smith, G. V. S.; and Rock, J.: Dysfunctional Uterine 
Bleeding. Surg., Gyn. & Obst., 57:100, 1933. 

24. Wirz, P.: Ztsch. f. Geburtsh. u. Gynak., 104:293, 1933. 

25. Keene, F. E.; and Payne, F. L.: Surg., Gyn. & Obst., 56: 
322, 1933. 

26. Long, J. A.; and Evans, H. M.: Memoirs Univ. Calif., Univ. 
Calif. Press, Berkeley, vol. 6, 1922. 

27. Halban, J.: Gynakologische Operationslehre. Urban & 
Schwarzenberg, Berlin, 1932. 

28. Cary, W. H.: Amer. Jour. Obst. & Gyn., 25:335, 1933. 

29. Knab, F.: Zentralbl. f. Gynak., 57:987, 1933. 

30. Novak, E.; and Hurd, G. B.: Amer. Jour. Obst. & Gyn., 
22:501, 1931. 

31. Campbell, A. D.: Lancet, 2:561, 1932. 

32. Mazer, C.; and Katz, B. U.: To be published in Endo- 
crinology, Nov.-Dec., 1933. 

33. Hisaw, F. L.; Hertz, R.; Hellbaum, A.; and Fevold, H. L.: 
Proc. Soc. Exper. Biol. & Med., 30:39, 1932. 

34. Zondek, B.: Arch. f. Gynak., 144:133, 1930. 

35. Geist, S. H.: Amer. Jour. Obst. & Gyn., 26:588, 1933. 

36. Vogt, E.: Zentralbl. f. Gynak., 51:3034, 1927. 

37. Cotte, G.: Presse med., 36:181, 1928. Abst. Endocrinology, 
13:407, 1929. 


39. Van Horn, W. M.: > 2933. 

40. Reynolds, E.; and Macomber, D.: J.A.M.A., 77:169, 1921. 
41. Rubin, I. C.: Amer. Jour. Obst. & Gyn., 12:76, 1926. 
42. Kaplan, I. I.: Amer. Jour. Obst. & Gyn., 21:52, 1931. 
43. Edeiken, L.: Amer. Jour. Obst. & Gyn., 25:511, 1933. 


1829 Pine Street 


IMMUNITY IN INFANTS TO INFECTIOUS 
DISEASES: PLACENTAL 
ANTIBODIES* 


By Cuartes F. McKuann, M.D., 
and 
Harriet Coapy, M.S., 
Boston, Mass. 


It is general experience that infants under 
eight months of age are seldom attacked by 
scarlet fever, and under three months the disease 
is extraordinarily rare. A similar age resistance, 
although less striking, is observed to diphtheria 
and poliomyelitis. There can be no doubt that 
infants under five months usually escape measles, 
even when closely exposed to it; and although 
new born babies may develop chickenpox, they 
more commonly escape the infection. Mumps 
is rare even up to two years of age. 


*Read in Section on Pediatrics, Southern Medical Association, 
Twenty-Seventh Annual Meeting, Richmond, Virginia, November 
14-17, 1933. 

*From the Department of Pediatrics, Harvard Medical School, 
the Department of Communicable Diseases, Harvard School of 
Public Health, and the Children’s and Infants’ Hospitals, Boston. 
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Were lack of exposure the factor in the low 
incidence of these diseases in early infancy cer- 
tainly such a highly communicable condition as 
measles should be more common than pertussis 
or pyogenic infections, yet such is not the case. 
Pertussis is encountered frequently in young 
infants and the incidence in the new born of 
staphylococcal and streptococcal infections with 
serious sequellae is well known. Certain types 
of infections, for example, colon bacillus sepsis 
and colon bacillus meningitis, are encountered 
almost exclusively in the very young. 

Any and all of the infections to which the 
infant appears ordinarily to be immune may 
occur in the first weeks of life if the mother 
also has developed the infection or is demon- 
strably susceptible to it. Thus measles may 
occur in the new born infants of mothers who 
have never experienced the disease, and chicken- 
pox has been observed in infants at birth when 
the mother had the infection. Therefore, it 
might be assumed that the immunity of the new 
born depends upon immunity in the mother, 
passed on to the infant through placental or 
mammary transmission of antibodies. 

This assumption, however, seems to require 
certain exceptions, for well authenticated cases 
are recorded of infants’ resisting a disease even 
though thoroughly exposed to the mother suf- 
fering from the infection. Occasionally scarlet 
fever in the nursing mother is not followed by 
infection in the baby, and frequently vaccination 
reactions are entirely different in mother and in- 
fant. Other explanations of resistance must be 
sought for the interpretations of these paradoxi- 
cal reactions. A specific resistance of rapidly 
growing tissues, so-called “tissue immunity,” has 
been suggested to account for these phenomena, 
and experimental data are beginning to accu- 
mulate which indicate that this is indeed a fac- 
* 

Thus immunity may be considered to be pres- 
ent in the new born as a result of one of three 
mechanisms: * 

(1) Placental transmission of either 

(a) Antigen, resulting in active, perma- 
nent immunity in the infant; or 

(b) Antibodies, resulting in passive, tem- 
porary immunity in the infant. 


*The actual inheritance of immunity from mother or father 
through the germ plasm is in the present state of our knowledge 
deemed to be possible only through generations of natural selec- 
tion of disease resistant strains. There can be no doubt that 
familial resistance as well as racial resistance to disease is a fact, 
just as is familial incidence of allergy inherited or derived from 
either parent. The development of disease resistant strains of 
animals kas been observed repeatedly. A discussion of this phase 
of immunity is not within the scope of this paper. 
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(11) Mammary transmission through either co- 
lostrum or milk of either 


(a) Antigen or 
(b) Antibodies. 


(III) Tissue immunity in rapidly growing tis- 
sues. 

The passage of antigen through the placenta 
with the active production of antibodies by the 
fetus is difficult to demonstrate because active 
and passive immunity acquired during fetal life 
cannot be readily distinguished. However, data 
obtained from a study of the responses of new 
born infants are thought to have some bearing 
on the subject. Very young infants develop ag- 
glutinins poorly following the injection of ty- 
phoid vaccine and the response to protective in- 
jections of diphtheria toxin-antitoxin is slight as 
compared with that of older children. Since in 
the new born the response to injection of antigen 
is often inadequate, the development of an ac- 
tive immunity by the fetus has been somewhat 
discounted. 

On the other hand, the placental transmission 
in humans of antibodies may be considered to 
be well established. In observations to deter- 
mine the effectiveness of placental transmission 
of antibodies the factor of mammary transmis- 
sion must be ruled out by examination of the 
antibody content of the umbilical cord blood. 

The placental transmission of diphtheria anti- 
toxin in human beings was demonstrated by 
Fisch] and Wunscheim,? Polano*t and others. 
Titrations of umbilical cord blood and maternal 
blood made by von Groer and Kassovitz® dem- 
onstrated that the content of diphtheria anti- 
toxin of the maternal blood and that of the cord 
blood were usually identical. The presence of 
antitoxin in equivalent amounts in maternal and 
fetal blood was confirmed by Kuttner and Rat- 
ner.® 

The presence in the cord blood of the anti- 
toxic substances to scarlet fever was demon- 
strated by Toomey and Autust.’ Paunz and 
Csoma® obtained similar results and concluded 
that the immunity of the new born infant to 
scarlet fever represents a passive transfer of 
antitoxin from the mother, largely through the 
placenta. 

The neutralization of poliomyelitis virus by 
umbilical cord blood has been demonstrated by 
Aycock and Kramer.” In eleven instances, the 
neutralizations produced by maternal blood and 
cord blood were parallel. In one instance, the 


blood of the mother did not neutralize, whereas 


SOUTHERN MEDICAL JOURNAL 21 


that of the umbilical cord showed some degree 
of neutralization of the virus. 


Observations on the presence of measles im- 
mune bodies in the blood of the umbilical cord 
have been published recently by Finkelstein,!” 
Jorge! and de Souza.” 

We may come to the conclusion that a passage 
of protective substances from mother to infant 
through the placenta does occur and that cer- 
tainly the new born child is indebted to the 
placental transfer of substances, presumably an- 
tibodies, for part of its resistance to infectious 
diseases. It is worthy of note that those anti- 
bodies which have been demonstrated to pass 
the human placenta are antitoxic or antiviral in 
character. This is in keeping with the clinical 
observation that the virus diseases and the bac- 
terial diseases, in which symptoms are due to 
absorption of toxins, are the ones to which the 
new born infant is resistant. 


If the immunity of the infant is passive in 
character and is derived largely from the mother 
by transmission of antibodies through the pla- 
centa it is peculiar that it should persist for 
so many months, when one considers the short 
duration of artificial passive immunity induced 
by the injection of horse serum or human con- 
valescent serum. 

For the transfer of antibodies, the degree of 
immunity of the mother is probably of great 
importance. Whether the _ transfer occurs 
throughout the period of placentation or is 
greater at one period than at another, and 
whether or not there is storage of antibodies in 
the growing fetus, are questions that remain 
open. 

The transmission of antibodies through the 
mammary glands appears to be accomplished al- 
most exclusively by colostrum; with the appear- 
ance of milk the immune bodies largely disap- 
pear. Doubtless this is related to the concen- 
tration and the character of the proteins in co- 
lostrum. The importance to animals of colos- 
trum for the transfer of immune bodies from 
mother to offspring has been pointed out by sev- 
eral investigators and thoroughly established by 
the efforts of T. Smith’* and his collaborators. 

Following the studies of Howe’ and Smith 
and Orcutt!” on calves, chemical investigations of 
the blood of new born infants were made by 
Lewis and Wells'® and by Boyd.'* These stud- 
ies indicated that the blood serum of babies at 
birth contains a normal amount of pseudoglobu- 
lin, but is deficient in euglobulin. The ingestion 
of colostrum was followed by a rapid rise in 
the euglobulin fraction. Although Lewis and 
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Wells concluded from these observations that 
colostrum was of great importance in the devel- 
opment of resistance to disease in the human 
species, convincing immunological evidence of 
the significance of colostrum is lacking. 


Consideration of the clinical and experimental 
evidence concerning immunity in infants to in- 
fectious disease led us to undertake further 
studies of the subject. The demonstrable pres- 
ence of antibodies in the cord blood, together 
with a knowledge of the possibilities of tissue 
immunity in embryonic or rapidly growing tis- 
sues suggested the study of antibodies in pla- 
centas, and the possibility of the preparation of 
extracts of placentas which might be capable 
of increasing the protective reaction in infants 
and children to certain diseases. 


After confirming the work of previous in- 
vestigators on antibodies in cord blood we pro- 
ceeded to prepare by a variety of methods ex- 
tracts of human placentas. Normal placentas 
only were used. The umbilical cords were tied 
to prevent loss of blood contained by the pla- 
centas. Placentas, pooled in lots of three or 
more, were cut into small pieces and extracted 
in the refrigerator with 2 per cent sodium chlo- 
ride solution. 


The extracts contained fetal blood, maternal 


blood and placental tissue protein. Because of 
the association of immune bodies with the globu- 
lin fractions of the blood serum in animals and 
presumably in humans, a concentration of the 
material was sought by the separation of the 
globulin fractions. Precipitation of the globu- 
lins was carried out with ammonium sulphate. 
The yield of the water-insoluble fraction, euglo- 
bulin, was very small; the yield of the water- 
soluble globulin, pseudoglobulin, was much 
larger. These findings were in accord with the 
results obtained by Lewis and Wells in the 
blood of new born infants. The ammonium sul- 
phate was removed by dialysis, the material was 
preserved and bottled and after five days tested 
for sterility. 

The extracts described in our earlier papers 
would not pass through a Berkefeld filter. By 
an improvement in the technic of preparation 
not only is an extract now obtained which will 
pass readily through a Berkefeld filter, but a 
purification of the product has been secured with 
the elimination of considerable inactive material. 
The purified product consists almost entirely of 
pseudoglobulin. 

Tests for sterility, toxicity and sex hormones 
indicated that the material could be injected into 
animals intramuscularly and _ intraperitoneally 
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with safety, even in large doses. Guinea pigs, 
rabbits and monkeys were used for these experi- 
ments. Prior to the use of the material in pa- 
tients, intradermal and subcutaneous injections 
were given to members of the laboratory person- 
nel. As these injections caused no reaction be- 
yond some local pain, the preparations were 
deemed safe for further experimental and clini- 
cal tests. 


In qualitative determinations it was found 
that placental protein extracts contained sub- 
stances, presumably antibodies, which (1) neu- 
tralized diphtheria toxin, (2) blanched scarlet 
fever rashes, (3) neutralized poliomyelitis virus, 
and (4) prevented measles in exposed suscepti- 
ble patients.!8 1° 

The most extensive investigations of the ma- 
terial have dealt with the problem of measles 
prevention, and it is this phase of our study 
which we shall discuss in most detail. However, 
before proceeding to this subject it may be well 
to review very briefly the tests for the other 
antibodies mentioned above. 


Although the amount of diphtheria antitoxin 
in the extract is small and probably entirely in- 
adequate to be of clinical value, the measure- 
ment of diphtheria antitoxin content could be 
made readily on animals and thus determinations 
of the diphtheria antitoxin content of various 
lots gave some evidence of potency and degree 
of concentration attained. 

Tests of the diphtheria toxin neutralizing ca- 
pacity revealed that, although there was some 
antitoxin in the euglobulin fraction, there was 
more in the pseudoglobulin. The separation of 
the globulin fractions was incomplete in the in- 
itial precipitations, so a purified euglobulin frac- 
tion was prepared. This fraction contained al- 
most none of the diphtheria antibody. On the 
contrary, the purified pseudoglobulin fraction 
was relatively potent. 

Tests were made to determine the presence of 
the blanching substance for scarlet fever rashes. 
The pseudoglobulin fraction contained this 
blanching substance, which was almost lacking 
in the euglobulin fraction. Placental extract did 
not produce blanching of simple erythemas, heat 
rashes, or drug rashes. 


In addition to the substance producing blanch- 
ing of scarlet fever rashes the extract was found 
to contain an active antistreptolysin. 

In experiments on monkeys, neutralization of 
poliomyelitis virus was obtained with the earlier 
preparations in each of three lots tested. The 
presence of the neutralizing substance in the 
purified pseudoglobulin fraction has been dem- 
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onstrated in each of four lots subjected to this 
test. 


Although trials of the material in the treat- 
ment of children with preparalytic poliomyelitis 
have been made, the number of patients treated 
is too small to justify any appraisal of the possi- 
ble value. 

The tests for diphtheria antitoxin and polio- 
myelitis virus neutralizing antibodies made in 
animal experiments, and the successful demon- 
stration of the blanching of scarlet fever rashes 
in patients, warranted the trial of the material 
against measles. 

The tests for the presence of measles anti- 
bodies could be made only on susceptible chil- 
dren exposed to the disease. In the course of 
time opportunities arose to make such tests. 

Placental extract has been used in over 100 
children for prevention or modification of 
measles (Table 1). 


In 95 non-immune patients 


Table 1 


AND MODIFICATION OF MEASLES BY 
PLACENTAL EXTRACT 


Complete 
Protection 


PREVENTION 


Modifi- 
cation 


Typical 
Measles 


Placental extract to prevent 
the disease, 95 patients —........ 91 


Placental extract to modify the 
disease, 8 patients ..... 5 


Conv. serum or adult blood to 
the disease, 33 patients 


No treatment, 2 patients 


103 


TEMPERATURE 


INCUBATION 


SOUTHERN MEDICAL JOURNAL 


23 


exposed to measles in the course of hospitaliza- 
tion for other causes, the extract was adminis- 
tered early in the period of incubation in order 
to prevent the disease. Ninety-one patients did 
not develop the disease while 4 developed very 
mild modified measles. No patients developed 
the typical disease. The four children who de- 
veloped modified measles were among the earlier 
cases treated, before any standardization of pla- 
cental extract had been secured. 

More recently the extract has been used to 
attempt to bring about modification of the dis- 
ease with resultant permanent immunity in the 
child. Eight patients, exposed in their homes to 
a brother or sister who was suffering from the 
disease, have received the extract for this pur- 
pose. In 3 cases the desired result was ob- 
tained. In 5 patients, although the child had 
been so thoroughly exposed to the disease that 
infection would seem a certainty, and although 
the extract was not administered until the mid- 
dle of the period of incubation, measles did not 
develop. 

Among the factors which influence the effec- 
tiveness of the serum in the prophylaxis or 
modification of measles are (1) time of injec- 
tion, (2) dosage, (3) potency of material. If 
the potency of the material could be standard- 
ized, it should be possible to secure predictable 
results, according to Fig. 1. By pooling pla- 


ERUPTION 


ONSET OF SYMPTOMS 


PRE- | 
ERUPTIVE 


STAGE 


DAYS 


SERUM PROTECTS MODIFIES 


23 45 6 7 8 9 10 


13 


DIMINISHING 
EFFECT 


16 I7 18 
NO EFFECT 


Fig. 1 


Effectiveness of serum in prevention and modification of meas’es. 
time of injection becomes the factor determining the effectiveness of the treatment. 
convalescent serum or of different adult bloods varies considerably, 


If the potency and dosage of serum are standardized the 
The potency of different lots of 
so that in the dosages ordinarily used predictable 


results cannot always be obtained. Pooled placental extracts, in standardized dosages, promise to overcome this difficulty. 


3 0 
29 4 0 3 
0 2 
102 
101 
100 
99 
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centas in large lots to minimize the variation in 
antibody content of individual placentas, and 
by standardizing the dosage of the preparation 
on the basis of its protein content it has been 
possible to prepare an extract of almost uni- 
form potency which promises to eliminate var- 
iability in results. By the use of potent prepara- 
tions in adequate doses we have evidence that 
measles may be prevented or its course modified 
by treatment of patients as late as the tenth day 
after exposure. 


It must be emphasized that although the re- 
sults obtained with this material are very en- 
couraging, much must be accomplished before 
placental extracts can be suggested for wide clin- 
ical trial. The chemical nature of the material, 
particularly the tissue factor, must be eluci- 
dated; the potency of the preparation must be 
further standardized; the practicability of the 
preparation of the material and the possibility 
of application in the prevention of other dis- 
eases must be determined. We must determine 
whether the protective substances are specific or 
non-specific and whether animal placentas or 
other embryonic tissues may be a source of the 
material. 
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A COMPARATIVE STUDY OF THE VALUE 
OF TETRACHLORETHYLENE AS A 
MEANS OF ULTIMATE CONTROL 
AND ERADICATION OF HOOK- 
WORM DISEASE IN CHIL- 

DREN* 


By Harvey F. Garrison, M.D., 
Jackson, Miss. 


I assure you that I regard it a privilege as 
well as a pleasure to have been accorded a place 
on your program. The importance of maintain- 
ing the closest relationship between the pedia- 
trician and the health officer is appreciated as 
we have many problems in common. I feel that 
I am not altogether out of place among public 
health workers as it was my privilege to be 
identified in both county and state public health 
work in Mississippi for a number of years. 


Having attended practically every meeting of 
the Southern Medical Association since its or- 
ganization, I am well aware of the fact that the 
subject of hookworm disease has occupied a 
place on almost every program. I offer as some 
reason for bringing this subject to your atten- 
tion again the apparent continued prevalence of 
the disease in spite of all the well-known rem- 
edies and efforts to eradicate it. I hope to pre- 
sent some evidence to indicate what seems to be 
the most reliable remedy we have for the cure 
of the disease. 


PREVALENCE OF THE DISEASE 


In 1930, the laboratories of nine state de- 
partments of health in the south examined 121,- 
388 specimens for hookworm infestation and 
found 34,134, or 22.1 per cent, positive for hook- 
worm infestation. Charles W. Stiles,’ a well- 
known authority on hookworm diseases, made 


*Read in Section on Public Health, Southern Medical Associa- 
tion, Twenty-Seventh Annual Meeting, Richmond, Virginia, No- 
vember 14-17, 1933. 
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the statement before the November, 1931, meet- 
ing of the Southern Medical Association in New 
Orleans that since his retirement from the United 
States Public Health Service he had, for his own 
information, made a re-survey of many public 
schools in the South and it was his opinion that 
at least 26 per cent of the students were in- 
fested with hookworm. Stiles makes the further 
statement that the disease has been reduced both 
in intensity and somewhat in extent, but he says 
the job has not been completed, and that the 
solution of this problem will take at least three 
generations more of combined educational effort 
on the part of the schools, the health authorities, 
and the physicians. , 

Routine stool examinations were made on over 
5,000 patients entering the Mississippi Baptist 
Hospital at Jackson, Mississippi. These were 
mainly adults who entered the hospital for sur- 
gical treatment. However, they revealed over 
15 per cent infested with hookworm. Under the 
direction of the Mississippi State Department of 
Health, stool examinations were made in two 
of the United States Government Civilian Con- 
servation Corps Camps located in south Missis- 
sippi, which revealed hookworm infestation in 
199 out of 398, or 50 per cent. These young 
men came from 21 different counties in Mis- 
sissippi. 

From my own experience in institutions for 
children in Jackson, Mississippi, routine stool 
examinations revealed over 51 per cent hook- 
worm infestation. These children came from 
practically every county in the State. It is my 
opinion that these high percentages of infestation 
will not hold good for every county in the State. 
I believe that hookworm infestation in Missis- 
sippi has been reduced more than 50 per cent 
during the past 20 years. As the result of cam- 
paigns against hookworm disease and other in- 
fections by the State Board of Health and phy- 
sicians, a marvelous improvement in general 
health conditions has been accomplished. 

We know that thousands of cases of hookworm 
disease have been cured by all the well-known 
remedies, and yet we know that many hundreds 
of thousands of cases formerly thought to have 
been reinfestations were in reality cases that 
were never cured by the remedies given. 

As a pediatrician engaged in the private prac- 
tice of medicine, I am convinced that hookworm 
is still a major medical problem in certain areas 
of many of the Southern states. Until the gen- 
eral practitioners of medicine of the South be- 
stir themselves and consider this disease as a 
routine entity for consideration in each case 
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coming under their care, the public health au- 
thorities must maintain eternal vigilance and put 
forth every effort to cure these unfortunate in- 
dividuals as well as to attempt to prevent re- 
infestation. 


If we can offer a remedy that will increase 
our cures to near 100 per cent, we shall have 
gone a long way toward the complete eradica- 
tion of this disease. 


TETRACHLORETHYLENE 


Tetrachlorethylene* was first mentioned by 
Hall and Shillinger? * of the United States De- 
partment of Agriculture in the treatment of hook- 
worm in animals, and it was found that its 
anthelmintic properties were superior to those of 
carbon tetrachloride. The natural consequence 
of this veterinary study was an endeavor to 
purify the drug for human experiments. 

Lamson, Robbins and Ward* have made a 
most interesting study on the pharmacology and 
toxicology of tetrachlorethylene. They say: 


“Our experiments are not only in agreement with 
the general finding that tetrachlorethylene is less toxic 
than carbon tetrachloride, but show that it behaved 
entirely differently from carbon tetrachloride. Carbon 
tetrachloride, even in moderate doses, produced liver 
change and a disturbance of liver function. In the 
normal animal such changes cause no appreciable harm, 
but in cases of malnutrition, in alcoholics, and in cer- 
tain dietary conditions the effect of carbon tetra- 
chloride in the same doses may be disastrous. Tetra- 
chlorethylene differs from carbon tetrachloride in being 
absorbed little, if at all, from the intestinal tract of dogs 
in the absence of fat. Our experiments have shown no 
true necroses of the liver or kidney even with doses 
up to stomach capacity (275 c. c.) or after several hours 
of inhalation, and dogs have withstood 2 c. c. per kilo- 
gram every two or three days for several months, with- 
out symptoms of any sort and in some cases with an 
actual gain in weight. One of these dogs, killed after 
nine months of dosing, showed no liver or kidney 
change. Liver and kidney functional tests were also 
negative. We feel justified, therefore, in suggesting that 
this new drug be given a further trial in the treatment 
of hookworm disease in man.” 


This study was completed in March, 1929, and 
since that time many thousands of cases of hook- 
worm disease have been treated with tetrachlor- 
ethylene with good results. 

Lambert® gave a very interesting report of his 
treatment of hookworm disease in the natives of 
the South Pacific Islands, both with carbon 
tetrachloride and tetrachlorethylene. He makes 


*The tetrachlorethylene used in these experiments was fur- 
nished through the courtesy of Parke, Davis & Co. At the time 
this investigation was made, tetrachlorethylene had not been of- 
fered for sale or placed on the market for use in the treatment 
of human beings. 
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the following statement in regard to the use of 
tetrachlorethylene: 


“I consider tetrachlorethylene the most satisfactory 
anthelmintic thus far developed for hookworm disease. 
More than 46,000 treatments with tetrachlorethylene 
are reported without a death and without untoward 
symptoms.” 

Schapiro and Stoll® studied the therapeutic 
properties as well as the effects of a single dose 
treatment of hookworm disease with tetrachlor- 
ethylene, and they found that in 2 c. c. dose 
they were able to reduce the egg count 81 per 
cent, and with 3 c.c. dose the egg count was re- 
duced 93 per cent. 

There have been only a few reports of the use 
of tetrachlorethylene in the treatment of hook- 
worm disease in the South. Merle E. Smith,’ 
of America, Alabama, reports quite an interest- 
ing study with tetrachlorethylene in the treat- 
ment of some school children in that State. He 
gives his results with only 1 c.c. dose in the treat- 
ment of 276 cases, which showed the drug ef- 
fective in 90.5 per cent of the cases treated. 

One hundred and forty-eight men in the 
United States Government Civilian Conservation 
Corps Camps in Mississippi were treated with 
only 2 c.c. dose of tetrachlorethylene, and 73, 
or 49 per cent, showed negative stools two weeks 
following the administration of the treatment. 


Since beginning the study of the comparative 
value of tetrachlorethylene in 1928, I have given 
or advised the giving of several thousand treat- 
ments of tetrachlorethylene for hookworm dis- 
ease in private practice, under field conditions, 
and in institutions under strict sanitary control, 
with marvelous results. 

In 1928, after I had been selected physician 
to over 600 children in institutions located in 
the City of Jackson, a very careful health survey 
of the institutions was made with a thorough 
physical examination, including a stool examin- 
ation, of each child. This revealed that over 
51 per cent of these children were infested with 
hookworm. The ages of the children in these 
institutions range from 4 to 18 years. The popu- 
lation was not entirely stationary. Some were 
being sent away and many were being admitted 
from time to time. It will be noted that these 
institutions were provided with city sewerage 
and all other sanitary advantages. The problem 
of soil polution and reinfestations, which are 
always factors to be considered under field con- 
ditions, are entirely eliminated in this study. 
It seems that the comparative study of this 
group under sanitary conditions free from soil 
pollution and consequent reinfestation, would 
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make this investigation a real test as to the 
reliability of tetrachlorethylene as compared with 
oil of chenopodium and carbon tetrachloride. 


Under field conditions there is no way of ac- 
curately estimating the number of reinfestations 
as against non-cures, and, no doubt, many cases 
formerly regarded as reinfestations were in real- 
ity never cured. 


This investigation began in April, 1928. The 
laboratory of the Mississippi Baptist Hospital, 
at Jackson, Mississippi, under the very efficient 
director, Mr. C. A. Palmerlee, was used to make 
the necessary stool examinations and keep ac- 
curate records of the results obtained after each 
treatment. Frequent stool examinations were 
made, but the one for final determination of the 
complete results obtained was made just be- 
fore the next treatment, which was in April and 
August of each year. The experiments were 
started first with oil of chenopodium. The _ pa- 
tients were prepared for treatment and the same 
preliminary preparations were used before all 
the tests. 

The difficulty encountered in administering 
the large capsules of oil of chenopodium, carbon 
tetrachloride, and tetrachlorethylene to small 
children was overcome by opening the capsules 
and pouring the contents on a little sugar, which 
can be easily taken. At 4:00 p. m. the day 
before treatment, contrary to the practice adopt- 
ed by some investigators, the patient was given 
a laxative dose of magnesium sulphate. They 
were not allowed supper that night nor 
breakfast the morning treatment was begun. 
They were required to remain in bed in charge 
of a nurse all day on the day that the treatment 
was administered. The course of treatment con- 
sisted of 3 doses of 4 minims to 0.5 c. 
c. for those under 10 years of age, and 
1 c. c. for those over 10 years of age, at 
6:00, 8:00 and 10:00 a. m., and another laxa- 
tive dose of magnesium sulphate at 12:00 noon. 
No food was allowed until after the second dose 
of magnesium sulphate at 12:00 noon had acted 
well. Then they were permitted to eat cooked 
cereals and other carbohydrate foods free from 
fats the remainder of the day. The next day 
they were permitted to return to their regular 
diet. This treatment was repeated at seven day 
intervals for three consecutive courses, making 
nine doses of the anthelmintic administered in 
each case. 

Oil of chenopodium was given this thorough 
test in the manner indicated above, and of 180 
cases treated, the stools remained positive in 
70. The oil of chenopodium proved ineffective 
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in 39 per cent of the cases treated, which was 
revealed by frequent stool examinations, the last 
of which was made just before the next treat- 
ment was begun, remembering that these treat- 
ments came in April and August of each year. 

The next series was treated with carbon tetra- 
chloride, which was administered by the same 
schedule and in the same dosage as oil of cheno- 
podium, with even poorer results. Of 229 chil- 
dren treated, the stools remained positive in 103, 
or 45 per cent. Sixty-one of this 103 had been 
previously treated, and it is natural to suppose 
that the worm burden in these cases was not so 
great as in those who had not been treated 
before. 

A complete resurvey of the entire number of 
children in the institutions was made just be- 
fore the treatment with tetrachlorethylene was 
begun and there were found to be 218 with posi- 
tive stools. Your attention is called to the fact 
that many of these children were admitted to the 
institutions since the last treatment with car- 
bon tetrachloride and they were, therefore, new 
cases. No egg count or worm burden deter- 
minations were made prior to or after any of 
these treatments. The technic used in the stool 
examinations was the brine floatation method. 
The complete absence of any ova was the test 
relied upon for determining the results obtained. 
These 218 cases were given the same prepara- 
tion, were required to remain in bed in charge 
of a nurse, and were given identically the same 
dose of tetrachlorethylene as was given formerly 
of carbon tetrachloride, namely: 4 minims to 
0.5 c.c. for children under 10 years of age, and 
1 c.c. for those over 10 years of age at 6, 8, and 
10 in the morning, which was preceded, as in 
the cases before, with a laxative dose of mag- 
nesium sulphate at 4:00 p. m. the evening before 
beginning the treatment, and at 12:00 noon the 
morning after treatment. Of these 218 cases 
thus treated, stool examinations made four 
months after treatment revealed only 15, or ap- 
proximately 7 per cent, remaining positive. 

Since this delightful revelation as to the re- 
liability of tetrachlorethylene in the treatment 
of hookworm infestation, all other forms of 
treatment have been abandoned and only tetra- 
chlorethylene has been used to treat over 300 
additional cases in the same institutions. These 
are new cases admitted since beginning the treat- 
ment with tetrachlorethylene, and frequent stool 
examinations have revealed the percentage of 
cures from each series of cases to run as high as 
98 to 100 per. cent. 


A complete resurvey of the institutions made 
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in August, 1933, revealed only two cases in pa- 
tients who had formerly been treated with tetra- 
chlorethylene, and they had received only one 
treatment. 


SUMMARY 


Statistics from laboratories of departments of 
health of the South, from physicians in private 
practice, and from other well-known authorities 
would indicate that, although the percentage of 
hookworm infestation has been greatly reduced 
in the last 20 years, it is evident that hookworm 
is still quite prevalent. 

The results obtained with tetrachlorethylene 
as compared with those of oil of chenopodium 
and carbon tetrachloride, by all who have had 
an opportunity to make any comparison, even 
under field conditions, would indicate the abso- 
lute superiority of tetrachlorethylene. 


Studies of the pharmacology, toxicology, and 
therapeutic effects of tetrachlorethylene justify 
the conclusion that it is the safest, the most 
economical, and the best treatment known for 
hookworm disease. 
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DISCUSSION (Abstract) 


Dr. H. C. Ricks, Jackson, Miss-——The subject of hook- 
worm is too often casually dismissed by the health 
official as well as the private practitioner of medicine. 
It is of interest to note that this experimental work 
is reported by a private practitioner of medicine. With 
the facilities available with which to study his cases, 
his conclusions seem’to be sound. It is to be regretted 
that the worm burden of the individuals treated by 
Dr. Garrison was not determined prior to treatment. 


The results reported by him compare favorably with 
those reported by Hall and Shillinger in 1925, Soper 
in 1926, Schapiro and Stoll in 1927, Kendrick in 1929, 
and Hall and Augustine in 1929. It is interesting to 
note that no evidence of toxicity is reported in Dr. 
Garrison’s series of cases. 

Kendrick, in his series of 1,500 treatments admin- 
istered, reports one case showing evidence of toxicity. 
Toxicity may possibly be due to decomposition of the 
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drug in vrey hot climates as reported by Hall and 
Augustine, Lambert, and Schapiro and Stoll. 


In a series of 1,271 cases treated in Mississippi by 
county health officers and medical officers of the Civil- 
ian Conservation Corps under supervision of the Mis- 
sissippi State Board of Health, there was one report 
of temporary dizziness and numbness of the face in 
a white female, age 10. The product used by us was 
one produced by a reliable pharmaceutical house and 
was put up in soft gelatin capsules. 


We have had several deaths reported as caused by oil 
of chenopodium in Mississippi. We have until recently 
continued its use for the reason that the loss of life 
caused either directly or indirectly from hookworm is 
probably much greater than that caused by oil of 
chenopodium. 

The absence of toxic symptoms and the seemingly 
good results obtained from its use seem to justify the 
use of tetrachlorethylene in the treatment of hookworm 
infestation. Oil of chenopodium or some other effec- 
tive drug is recommended in cases complicated by as- 
caris infestation, as tetrachlorethylene does not seem 
to be as efficacious in the removal of ascaris notwith- 
standing the fact that the manufacturer recommends 
it for removal of round worms. 

The dose administered was given at one time as 
follows: Under 5 years, 0.5 c.c.; from 5 to 9 years, 
1.0 c.c.; from 10 to 14 years, 1.5 c.c.; 15 and above, 
2.0 c.c. Where the individual was not able to swallow 
the capsule, we used simple syrup flavored with pepper- 
mint as a vehicle for administering the drug. A sup- 
per of milk and bread was eaten early in the after- 
noon prior to treatment; a saline laxative was admin- 
istered at bedtime; tetrachlorethylene was administered 
to an entire community the following morning; and a 
saline purge was administered one hour after the tetra- 
chlorethylene was administered. The patients were ad- 
vised to go without food until noon of the day of 
treatment and then to partake of citrus fruits and carbo- 
hydrates. 

It is of interest to note the high incidence of hook- 
worm infestation among the personnel of the Civilian 
Conservation Corps. It seems to me that this infesta- 
tion may be responsible in many cases for the fact 
that these young men are on the relief rolls. 


Dr. W. S. Leathers, Nashville, Tenn—The work 
which Dr. Garrison reports was done under conditions 
which made it possible to determine the efficacy of 
the therapy used. Since he had the responsibility of 
supervising the health of institutions which are men- 
tioned, the examination and treatment for hookworm 
could be carried out by him under strict supervision. 

In the cases found positive following treatment with 
tetrachlorethylene an estimate of the worm burden 
based on the Sto!l egg-counting method would be of 
interest. Even though the specimens were positive 
after treatment, the number of eggs per gram of feces 
may have been reduced to the point where the number 
of hookworms harbored were of no pathologic signifi- 
cance. The conditions which are outlined would have 
afforded opportunity to determine the worm burden 
before treatment, and the decrease in the number of 
parasites after treatment also could have been esti- 
mated by the egg-counting method. In other words, 
the number of parasites may have been reduced to 
the point where the infestation had no pathological 
importance. 
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The use of tetrachlorides where there is ascaris in- 
festation is contraindicated owing to the fact that 
these anthelmintics cause the ascaris worms to mi- 
grate. The same would result from the use of tetra- 
chlorethylene. I am sure that Dr. Garrison is ac- 
quainted with these facts. The results which are re- 
ported in this paper support the use and va!'ue of 
tetrachlorethy'ene in the treatment of hookworm and 
this is in accord with recent clinical experience in the 
use of this anthelmintic. This drug is an inexpensive, 
safe and stable preparation. This is important in the 
use of an anthelmintic, particularly on a large scale as 
it is often employed in hookworm campaigns. 


Dr. Garrison’s point of view concerning hookworm 
at the present time is well taken. Dr. Kel’er, of my 
department in Vanderbilt, and I have been interested 
in an investigation of the hookworm problem in a 
Southern state during the past two years. Out of 43,- 
506 microscopic examinations of feces there were 8,561 
white persons found positive, or 19.6 per cent. This 
work was done during the years 1932 and 1933. The 
examinations which were made during 1909 to 1914 
showed in the state which is being studied that out of 
80,714 microscopic examinations 43,909 positive cases 
were found, or 53.1 per cent. These examinations would 
indicate that there has been a decided decrease in 
hookworm incidence throughout the Southern states, 
and also that the worm burden of those infested defi- 
nitely decreased. 


Dr. Garrison (closing).—It will be noted that in this 
study the method relied upon for final estimation of 
the value of either of these treatments was the com- 
plete absence of ova. Although I appreciate the sta- 
tistical va'ue of the egg count and worm determinations, 
they were not done in this study. The complete ab- 
sence of any ova was considered essential for the con- 
clusion that the patient was cured or that the hook- 
worms were entirely eradicated. 


PERSISTENT-OCCIPITO-POSTERIORS* 


By Epwarp Spewet, M.D., F.A.CS., 
Louisville, Ky. 


It is said that 95 per cent of occipito-posterior- 
positions will rotate spontaneously if left entirely 
to nature, that is if the patient is allowed to 
have unrelieved labor pains for 12 to 24 hours 
or more. When obstetrical analgesia is given, 
it reduces the number and the experienced ob- 
stetrician will not sit idly by and see his patient 
have futile pains hour after hour in the second 
stage with full dilation and the head in the pelvis 
when he knows that with skillful assistance the 
delivery can be terminated safely in 15 minutes. 

Fully 50 per cent of our difficulties in the 
conduct of labor cases are due to occipito-pos- 
terior positions and the cause generally is an 
error in diagnosis. It is not always easy to 


_ “Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Seventh Annual Meeting, Richmond, Virginia, No- 
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make a diagnosis in these cases. Consider, for 
instance, a right occipito-posterior, in which we 
find the fetal head over the symphysis pubis 
and the hard surface of the back on the right 
side. In such circumstances the placenta will 
generally be on the left side anteriorly. It will 
give the same firm resistance on the left side as 
the fetal back and will make it impossible to 
palpate the lower extremities. I always use a 
phonendoscope to auscultate the fetal heart 
sounds and the instrument should not be touched 
because the least skin friction will interfere with 
your ability to hear the heart sounds. The disk 
of the instrument is a microphone and the most 
inexperienced can hear the sounds with it. Upon 
auscultation of the fetal heart it will be heard 
readily in a line from the umbilicus to the left 
anterior superior spinus process of the ilium, and 
the careless observer will diagnose a left occipito- 
anterior. The careful obstetrician will listen in 
the right flank and find the fetal heart sound 
even louder in that location. The same holds 
good with left occipito-posterior, the fetal heart 
sound being heard in the left flank and also in 
the region of the right anterior position. Vaginal 
examination will not aid us much in the begin- 
ning, as the presenting part is high and when 
the patient has been in labor a considerable time 
and the head has descended into the pelvis the 
sutures and fontanelles are either obliterated by 
a caput succedaneum or moulding has so re- 
duced the large anterior fontanelle in size that 
it can be readily mistaken for the posterior. We 
generally refrain from vaginal examination in 
these cases to avoid rupturing the bag of waters 
prematurely, or if the bag of waters is already 
ruptured, to prevent infection as much as pos- 
sible. All necessary information can easily be 
gained by rectal examination. All you want to 
know is the amount of descent into the pelvis 
and the degree of dilation of the cervix. If the 
diagnosis is not made in spite of all of this then 
a very long first stage with slow dilation and 
with regular pains should call attention to the 
fact that you are probably dealing with a pos- 
terior presentation. It should be remembered 
that in anterior positions there is rapid progress 
in dilatation and descent with good labor pains 
and an absence of such progress should at once 
put one on guard. Premature rupture of the 
bag of waters and constant pain in the back and 
sacrum are other diagnostic features of posterior 
cases. 

With the diagnosis made the most important 
thing is the conduct of the first stage of labor. 
The patient will always call her physician or go 
to the hospital long before she is ready for any 
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attention, due to the severe pains in the back 
and the sacrum which are generally mistaken 
for labor pains. The dilatation of the cervix will 
be necessarily slow because the contractions of 
the uterus are not in the axis of the superior 
strait. Some comfort can be given the patient 
by the application of a tight abdominal binder 
and a towel pad in the right flank in the right 
occipito-posterior and in the left flank in left 
occipito-posterior. The greatest mistake is made 
in the too early administration of the obstetrical 
analgesia. The patient nearly always demands 
relief too soon and then the drugs stop the labor 
pains and unnecessarily prolong the whole pro- 
cess. It is my opinion that pantopon and scopol- 
amine are the ideal drugs for this condition. The 
first stage is so protracted that other analgesias 
will loose their effect long before the patient 
is ready for delivery and will have to be repeated. 
The drugs, however, should not be given until 
the cervix is thinned out and dilated to the size 
of a half dollar. If the patient complains before 
then she can be quieted temporarily by the oral 
administration of a barbiturate (one or two al- 
lonal tablets). When the pantopon and _ sco- 
polamine are finally given, then the room should 
be darkened. Only one attendant should be al- 
lowed in the room, and she should be cautioned 
not to touch the patient or to talk to her during 
the analgesia. 


The patient will doze and only be slightly 


-roused during the pains which with the resultant 


dilatation will then proceed uninterrupted for the 
next 5 to 7 hours. The physician, if he is sen- 
sible, will take a well-earned rest or even 
disappear entirely during this time, and 
when the patient finally gets restless and 
demands his presence an examination will 
often show full dilatation with rotation and 
the head on the perineum. If that is not 
the case, then all preparations should be 
made for delivery and the patient should be en- 
couraged after the rupture of the bag of waters 
to bear down with each pain in hopes that rota- 
tion may occur. When there is no progress after 
a reasonable time then artificial assistance should 
be given the patient. With surgical anesthesia 
the gloved hand, well lubricated with green soap, 
should be introduced into the vagina, and with 
the help of a hand on the abdomen, the head 
and the body of the child should be simulta- 
neously rotated to an anterior position. It is 
then necessary to apply the forceps and draw 
the head down into the pelvis or to hold the 
rotation, let the patient come out of the anesthe- 
sia and force the head down into the pelvis with 
strong labor pains. This requires so much dou- 
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ble manipulation that I have always preferred 
the Scanzoni forceps maneuver. To those skilled 
in the use of obstetrical forceps and with a 
proper instrument it appears an easy solution of 
this difficulty. Absolute accuracy in diagnosis, 
of course, is essential before the forceps are 
applied, as the fontanelles are generally oblit- 
erated or so distorted that they are not easily 
recognized. It is essential to make the diagnosis 
by the posterior ear and if the concha flops back 
to the right sacro-iliac synchondrosis then you 
know that you have a right occipito-posterior. 
The forceps should be applied to the sides of 
the head in the right oblique diameter of the 
superior strait and when they are locked the 
blades will point to the left thigh of the mother. 
Tractions are first made downward and back- 
ward in the oblique diameter then with a sweep- 
ing motion resembling the turning of a cork- 
screw the head is slowly and gently rotated first 
to the transverse, then after a release of the 
blades, to the anterior position with the forceps 
inverted at the end of the maneuver. The blades 
are removed and reapplied, in the usual manner, 
with the occiput at the outlet. As the head 
shows in the vulva, short forceps are substituted 
for the long and the head is gently and slowly 
teased out of the vulva to avoid a tear if pos- 
sible. Or the forceps are removed entirely when 
the head crowns the vulva and delivery is ef- 
fected by pushing forward on the chin behind the 


gaping anus until the head is delivered. In all: 


forceps cases the perineum is ironed out with 
green soap, irrigated and again lubricated with 
green soap before delivery, then if a tear is im- 
minent a left lateral episiotomy is done, as a 
clean cut is more readily repaired than a jagged 
tear. 

The obstetrician will often be misled by an 
extensive caput succedaneum on the occiput in 
judging that the head has descended sufficiently 
low into the pelvis for a mid-forceps operation. 

In such cases the patient is put in the Walcher 
position which, as you know, slightly enlarges 
the diameter at the inlet, then if making traction 
downward and backward several times does not 
bring the occiput down, further attempts at for- 
ceps extraction are,at once abandoned, the head 
is pushed up and on the iliac shelf towards which 
the occiput points and the delivery completed 
by podalic version. This is to be preferred in 
all instances to a difficult high forceps operation. 

In the occasional cases where the occiput has 
rotated into the hollow of the sacrum, delivery 
again must generally be aided with the forceps. 
It should be remembered that on account of the 
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long labor and the pressure to which the head 
has been subjected, the head is enormously 
elongated and the blades must be pushed back 
along the sides of the pelvis in order to lock 
them properly. The elongated head with the 
occiput first is then slowly drawn out of the va- 
gina until the occiput is delivered and the neck 
of the baby rests upon the posterior vaginal wall. 
Traction with the forceps is then directed down- 
ward and successively the forehead and face of 
the baby slip from under the symphysis. 

717 Francis Building 


INTESTINAL OBSTRUCTION FOLLOWING 
GYNECOLOGICAL OPERATIONS* 


By Percy H. Woop, M.D., 
Memphis, Tenn. 


My address will be merely a recapitulation 
of facts to emphasize before our group an im- 
portant syndrome which is often seen, but just 
as often recognized too late. 

The gynecologist deals with so many chronic 
or subacute conditions that he is often a little 
slow in recognizing a serious abdominal crisis 
which the general surgeon would diagnose im- 
mediately. This modest effort is made to 
quicken our recognition of these very important 
cases. 


The intra-abdominal cause of intestinal ob- 
struction is not usually diagnosed until an in- 
cision is made. If, however, there has been a 
previous operation we can almost state before 
laparotomy that the condition is due to some 
form of adhesive band or bands caused by an 
agent which brings about abnormal union be- 
tween opposing surfaces. These agents can be 
briefly mentioned as traumatism in handling 
tissue or traumatism from the effects of gauze 
packs, chemical agents, such as iodine or other 
irritating fluids, infections causing rawness of 
exposed surfaces, surface necrosis, absorption of 
fluid material in cavities, destruction and de- 
nudation of epithelium, and transudation or re- 
sorption of fluids and adhesive bands from bac- 
terial peritonitis. There are many other causes 
of lesser importance. 

Those of us who have the grave responsibility 
of teaching medical students should impress our 
pupils with the wonderful field before them of 
research for the will-o-the-wisp causes of adhe- 


*Chairman’s Address, Section on Gynecology, Southern Medi- 
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sions. As far as the gynecologist is concerned, 
the most important reaction that takes place 
from peritoneal irritation is the formation of 
the so-called protective adhesions. But unfor- 
tunately they are not always protective finally. 
We know that they are primarily due to injury 
to and destruction of the epithelial layer of two 
contiguous surfaces. Following denudation we 
also know that the subserous layers become 
connected by fine strands of fibrin into which 
stream the wandering fibroblasts forming a true 
connective tissue union. The question of how 
to prevent this union opens up a wonderful field 
for study of a serious condition not yet -con- 
quered. 

Every conscientious pelvic surgeon wishes to 
make a complete toilet following a hysterectomy. 
Even this care has, up to the present time, 
not prevented the formation of adhesive bands 
with their sequelae. Frequent changing of the 
patient’s position has been comforting to the 
patient, but has not greatly reduced obstructive 
bands between intestinal coils. 

Many preventive measures have been devised 
to lower the number of cases of obstruction. 
Every surgeon has his pet routine. Some use 
rubber instead of gauze packs, some prefer wet 
gauze to dry, and I could mention many other 
methods. At present we are using no packs 
whatsoever and are carrying out the following 
routine. Gas-ethylene is used as the anesthetic 
of choice except in a few selected cases where 
spinal anesthesia is preferred. After the anes- 
thetic is started the patient’s head and body 
are gradually lowered very slowly by an attend- 
ant whose duty it is to do nothing else at this 
time. This allows the anesthetist to attend to 
her specific duty of giving the anesthetic. By 
the time the patient is draped, her body is in 
the high Trendelenburg position. This slow 
change in position allows the intestinal coils to 
slide gently into the upper abdomen, where they 
remain. Sudden change to the high Trendelen- 
burg position causes circulatory disturbances in 
the splanchnic area and hence subsequent strain- 
ing. 

We should always remember that between the 
muscular layers of the intestine there runs a 
delicate, sensitive, rich network of sympathetic 
nerves With many microscopic ganglia, the so- 
called Auerbach’s plexus, which plays an im- 
portant part in paralytic ileus. This system 
reacts to the slightest irritation. 

All of us have had the experience of reop- 
erating upon cases where there had been viru- 
lent infection and where rough handling was 
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necessary to remove pathological tissue, and 
found no adhesions present whatsoever. Then 
again in our cleanest cases, immediate attention 
and our most serious thought have been neces- 
sary to save the patient from obstruction due 
to adhesions in no way accounted for. In a 
group of cases taken from the records of the 
Memphis General Hospital over the past ten 
years, I have eliminated primarily the sudden 
acute cases of adynamic ileus and acute me- 
chanical obstructions while the patient was un- 
dergoing hospitalization, to discuss the history 
and progress of the cases occurring weeks and 
months after gynecological operations. The 
symptoms in most of these cases were not very 
acute at first. I wish to stress the fact that 
they were slow to develop, and nearly every 
case presented symptoms weeks and months be- 
fore the development of the complete picture of 
intestinal obstruction. Any case with a history 
of a previous operation, with intermittent ab- 
dominal pain, and gaseous distention with con- 
stipation approaching obstipation, should be 
studied carefully and cautiously if we are in a 
position to do so. If the diagnosis of incom- 
plete obstruction is made and the patient un- 
dergoes early operation, the chances of recovery 
are greater. Unfortunately on our charity serv- 
ices there is very little chance for a follow-up 
of patients who have left the hospital. The pa- 
tient is usually brought back to us in extremis. 
What more distressing picture can we describe 
than the extreme distention, the difficult rapid 
respiratory rate, the pinched toxic facies, the 
rapid pulse, the leaky skin and finally the mal- 
odorous fecal vomitus? 

However, as desperate as these cases seem we 
should not cease our efforts, for there is still 
one procedure that has reduced our mortality 
and in even the worst cases has literally almost 
brought the dead back to life, and that is of 
course one of the many types of enterostomy. 
This simple operation should not be put off for 
other conservative procedures once the diagno- 
sis is established definitely in the cases which 
are rapidly becoming toxic. 

If obstruction occurs while the patient is still 
confined within the hospital, a differential di- 
agnosis between paralytic ileus and true me- 
chanical obstruction is most important, as the 
treatment is along entirely different lines. We 
must keep in mind that paralytic ileus almost 
implies a functional obstruction. Both condi- 
tions usually show abdominal distention, tym- 
pany and vomiting. 

Ileus usually commences much earlier than a 
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mechanical obstruction. Usually signs of 
marked pelvic infection have been stirred up at 
the time of operation or the intestines have been 
traumatized during the breaking up of tough 
adhesions. The symptoms usually begin from 
twelve to twenty-four hours following operation 
and last a varying length of time. Distention 
appears first, the abdomen a little later becom- 
ing tense, shiny and tympanitic. This tense- 
ness is due to intra-abdominal pressure and not 
to a true rigidity. This is the so-called “silent 
abdomen.” The stethoscope elicits no bor- 
borygmus nor any other signs of intestinal ac- 
tivity. Visible peristaltic waves are missing. 
The patient is slightly dyspneic from interfer- 
ence with the movements of the diaphragm and 
cyanotic from cardiac embarrassment. There is 
usually a cold, clammy sweat, and apprehen- 
sion and anxiety appears on the patient’s face. 
Emesis of a small quantity of dark fluid oc- 
curs, and the stomach tube usually reveals that 
the stomach is filled with a large amount of 
dark, foul-smelling intestinal contents. 

The clinical picture of a typical postoperative 
intestinal obstruction differs to this extent. 
Convalescence may be progressing favorably 
even through the fifth or sixth day, when the 
patient will complain suddenly of an acute ago- 
nizing pain. This pain is often of startling ab- 
ruptness. It is of short duration and followed 
by general abdominal tenderness and a feeling 
of soreness, especially about the incision. Parox- 
ysms of pain usually follow one another with 
very definite regularity. The stethoscope reveals 
anything but a “silent abdomen.” In most in- 
stances a veritable boiling of the contents is 
easily detected and if the patient is thin peri- 
staltic waves can easily be seen. Vomiting usu- 
ally follows. Here in contradistinction to ady- 
namic ileus abdominal distention is usually ab- 
sent or at least late. These symptoms are posi- 
tive evidence of obstruction somewhere about 
the small intestine and immediate treatment 
should be instituted. 

In paralytic ileus the treatment should be 
along restorative lines. As in any other paresis, 
we have too much lack of tone, and too much 
flaccidity with an increasingly toxic condition 
due partially to inability of the gastro-intestinal 
tract to function and eliminate properly. 

Our plan of attack, in cases of paralytic 
ileus, is first to empty the stomach and keep it 
emptied so far as toxic material is concerned. 
Hot fomentations continuously applied we have 
found indispensable. Black coffee given fre- 


quently in the form of retention enemas has 
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been more effective than any other flatus enema 
we have tried. Caffeine is a wonderful stimu- 
lant here and it also has the power of neutraliz- 
ing the latent effects of morphine used previ- 
ously. We have made it a rule to use surgical 
pituitrin only where there is some certain indi- 
cation that bowel tone has been at least partially 
restored. To use it before this is precarious. 
As a detoxicant we sometimes use glucose in- 
travenously. Too much and too prolonged treat- 
ment has written finis to many a patient who 
otherwise would have recovered. Rest at set 
definite periods is imperative. At night we 
often stop all active treatment and even risk 
a small amount of opiate, as for instance one- 
sixth of a grain of pantopon given hypoder- 
mically along with some of the many other mild 
sedatives. 


The next morning the patient is usually re- 
freshed and intestinal function is again active 
and convalescence assured. Early diagnosis of 
appoaching postoperative ileus is vitally impor- 
tant in any postoperative pelvic case. If ene- 
mas have not been successful and vomiting fol- 
lows gastric lavage, the blood pressure, urinary 
output, and absence or loss of chlorides in the 
urine should be carefully checked. Also impor- 
tant is lowering of blood chlorides, increase of 
carbon dioxide combining power, and increase 
of nonprotein nitrogen indirected by blood stud- 


ies. These tests should not in any way inter- 
fere with the immediate beginning of treat- 
ment. 


Special anesthesia as a_ specific treatment 
has acted favorably in a number of our cases, 
but there are many other ones which need the 
above restorative methods as adjuncts. 


In case of mechanical postoperative ob:truc- 
tion, immediate operation is essential as soon 
as the diagnosis is made. We have never felt 
justified in spending much time on detoxication 
of the patient, feeling that more radical meas- 
ures are of greater importance. 

Incision is a matter of choice. Some prefer 
one side of the original incision and others go 
through the primary scar. When the sight of 
obstruction is located, it can usually be easily 
relieved. If possible, all raw or denuded sur- 
faces are covered with peritoneum. gRecently 
we have been using small portions of dissected 
fatty areas from the omentum to cover exposed 
surfaces which were too large to cover by sutur- 
ing the peritoneum, without constricting the in- 
testinal lumen. This suturing of omental grafts 
is purely experimental and will be reported upon 
as further studies are carried out. We are here 
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merely following the research work of Bloom- 
hardt, Andrews and Hetherington, of the Uni- 
versity of Pennsylvania Medical School. 


Morphine is never used in any of our cases 
of mechanical obstruction until immediately be- 
fore operation, for obvious reasons. Opiates be- 
forehand tend to hide symptoms and cause de- 
lay which is dangerous. 

If obstruction of the small intestine has ex- 
isted for many hours, we very often follow the 
idea of Weeks, of San Francisco, insert a cathe- 
ter into the distended jejunum and irrigate with 
saline solution, the catheter being brought 
through the abdominal incision. 


In obstruction of the colon which is seen Jate, 
drainage of the small intestine should be done 
immediately. This procedure will often bridge 
over a period of toxicity and allow the obstruc- 
tion to be cared for at a future time. If we 
reduce this intra-abdominal pressure by an ileos- 
tomy, jejunostomy or even a cecostomy, fluid 
and gas will be expelled from an apparently 
complete bowel obstruction. 


In closing, permit me to mention a most im- 
portant point. The chemical processes of the 
body cannot function properly without a suffi- 
cient quantity of fluids. Therefore, in patients 
very ill with obstruction give fluids freely, in- 
travenously, subcutaneously, and by _ rectum. 
We should always remember Crile’s dictum, 
ya early, water ‘continuously, and water 
ate.” 


A STUDY OF DISEASE IN THE NEGRO* 


By I. I. Lemann, M.D., F.A.C.P., 
New Orleans, La. 


It is now nearly forty years since my great 
master, Rudolph Matas, wrote his classical ac- 
count of “The Surgical Peculiarities of the Ne- 
gro.”! Since that time much new information 
has been made available and many conditions 
have changed. The time is ripe, therefore, for 
a new review of the field, and a restatement of 
the results of investigations. Within the rea- 
sonable limits assigned to a chairman’s address 
it is possible to sketch the subject merely in 
outline, and to state in general the scientific, 
clinical and humanitarian objects to be attained 
in its study. 


*Chairman’s Address, Section on Medicine, Southern Medical 
Association, Twenty-Seventh Annual Meeting, Richmond, Vir- 
ginia, November 14-17, 1933. 

*From the Department of Medicine, Tulane University School 
of Medicine, and the Medical Service, Touro Infirmary. 
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It has been pointed out in another connec- 
tion? that 

“The study of human constitution, because it concerns 
itself with the inherent susceptibilities under'ying physi- 
cal disease in man, does not lend itself to animal ex- 
perimentation. We cannot add one iota to the knowl- 
edge of human constitution by investigations with 
guinea pigs or rabbits, no matter how carefully con- 
ducted and controlled. On the other hand, the study 
of human material has been hampered by a lack of 
suitable contro's.” 

Such a control is provided by the study of 
disease in whites and negroes living side by side 
under the same climatological conditions. It is 
true that this control is not an absolute one; 
for many elements, more or less uncontrolled, 
enter in to modify the results which cannot, 
therefore, be attributed solely to differences in 
constitution. Such elements are differences in 
housing, food, economic status, employment, ed- 
ucation, morals, and customs. Granted that the 
skein is a tangled one, there is still much that 
can be done to unravel it, at least partially, and 
to assign to each of the factors named its ap- 
proximate proper value. To the extent that we 
can separate the effects of each influence, to 
that extent we shall be able to learn to apply 
important principles to the prevention, perhaps 
even to the cure, of disease in both races. When 
we study the incidence of disease and death in 
both races under the influence of varying condi- 
tions of the external factors of housing and food 
and employment, we not only obtain a new in- 
sight into the operation of these causes, but 
we find new and powerful reinforcements for 
the humanitarian movements for the betterment 
of both races. No one can successfully deny 
that the physical and material welfare of either 
race is dependent upon that of the other. It 
is proper to leave to others to claim that the 
spiritual and moral lives of the races are equally 
interdependent. 


The influence of the extraneous factors upon 
negro health is notorious, but most of us think 
of it in very vague and general terms. Occa- 
sionally an attempt has been made to set down 
definite figures of the study of a cross-section 
of the population of an average sampling. 


F. P. Allen*® studied the impairment of health among 
1,000 negro workers in Cincinnati. He found that 90 
per cent were sheltered under conditions of overcrowd- 
ing with meager sanitation and comfort. They had a 
grossly unbalanced diet, clothing inadequate against 
cold and dampness. Their small earnings were spent 
for food and luxuries. Medical attention was sought as 
a means of cure rather than prevention. Of the 1.000 
negroes examined only one was without defect; 911 
would have profited by early medical care. Major de- 
fects outnumbered minor defects ten to one. Only 8 
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of the 999 knew, or admitted knowing, of the exist- 
ence of defects. Below 25 years of age, 87.5 per cent 
had major physical defects; beyond 50, 100 per cent 
had major physical defects. Of the 1,000, 55.6 per cent 
had significant cardiovascular lesions as compared to 
33.5 per cent in two groups of whites previously stud- 
ied. Eighty-three out of 362 had a plus three or plus 
four Wassermann. 


A lesson in preventive medicine may be 
learned if now, or later, we might have a sam- 
pling of similar negro population where educa- 
tion and training and improved economic condi- 
tions have eliminated or reduced many of the 
unfavorable factors. The necessity of applying 
proper corrective measures is being more gen- 
erally recognized as the negro problem becomes 
more a national one, less a regional one. 


Embree? states that one-fifth of the negro popula- 
tion now lives in Northern and Western states, and a 
full third of this race is living in cities and towns. 
Before 1920, no city had more than 100,000 negroes. 
Six cities had well above that in the 1920 census: .New 
York, Philadelphia, Baltimore, Washington, Chicago 
and New Orleans; and five more would probably be 
added in the 1930 census: St. Louis, Cleveland, Detroit, 
Birmingham and Atlanta. The fact that the negro 
death rate is approximately double that of whites in 
the cities is so well known to you that I shall not 
elaborate upon it. The death rate in New Orleans in 
1932 was 13.62 per annum per thousand for whites, 
while for negroes it was 22.18. In 1925 the discrep- 
ancy was still greater, being 14.33 for whites and 31.17 
for negroes. Embree indeed points out that in some 
places the negro deaths exceed the number of registered 
negro births in spite of a fecundity that is substantially 
higher than that of the whites. 


For the other side of the picture, I quote 
from S. J. Holmes,® who has made a most val- 
uable contribution to the subject: 

“The marked reduction of the negro mortality which 
has occurred during the past three decades has led sev- 
eral writers to infer that the differences in the death 
rate of negroes and whites are the products of environ- 
mental causes, and hence may ultimately be obliterated. 
We may concede without further discussion that a 
large part of the high mortality of the negro is a di- 
rect consequence of the ignorance and unfavorable sur- 
roundings. But to argue from facts of this 
kind that racial differences are negligible factors in 
mortality is to commit a serious though very common 
error.” 


We shall see that certain diseases occur less 
often in negroes and are less fatal to them. 
Other diseases apparently assume a form differ- 
ent from that in which they occur in the whites. 


There are certain very obvious and well 
known enemies of the negro’s health and almost 
daily reference is made to the decimation of the 
race by syphilis and tuberculosis. The figures 
collected by Holmes® give a definite form to 
this general opinion. First as to syphilis: the 
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following tables will serve as good samplings on 
a large scale: 


SYPHILIS IN THE U. S. ARMY 


Admission Rate per White Negro 
U. S. Asmy (Great War) 12:63 64.97 
U. S. Army in Europe_._... 5.90 16.66 
U. 3. Amy in 17.66 111.19 

Deaths due to syphilis... 0.02 0.18 


METROPOLITAN LIFE INSURANCE COMPANY 
Death Rates from Syphilis per 100,000 


White males —.......... 16.4 
Negro males 46.1 


White females —.............. 7.1 
Negro females 25.7 


For both sexes combined the colored death rates were three 
times that of the whites. 


Holmes further quotes the reports of J. W. 
Williams,® of Johns Hopkins Hospital: in 4,000 
obstetrical patients there were 2.48 per cent 
syphilitics among the whites, 16.29 per cent 
among the negroes; of the stillbirths, 12.1 per 
cent had died of syphilis among the whites, 45.2 
per cent among the colored. Mary Pagaud’ 
found that 56 per cent of the negro maternity 
patients of the New Orleans Child Welfare As- 
sociation were syphilitic. Cutting, Loria and 
Pickell® estimated that 74.1 per cent of the 
patients in the Charity Hospital (New Orleans) 
Male Surgical Clinic had syphilis. Other ran- 
dom high rates of syphilis in the negro quoted 
by Maurice Sullivan:* Flint Goodridge Hospital 
(New Orleans), 25.8 per cent; Macon County, 
Alabama, 39 per cent; Philadelphia General 
Hospital Obstetrical Clinic, 28 per cent; Grady 
Hospital Maternity Clinic (Atlanta), 34 per 
cent. There is much evidence to show that 
syphilis behaves differently in the white and 
the negro, and attacks the various organs and 
systems of the body with different force. Fox! 
thinks that the initial lesion in the negro is 
more frequently multiple and less apt to be 
extragenital than in the white race. He believes 
that the so-called annular syphilis which is an 
early secondary eruption may be regarded as 
a racial characteristic. The Cooperative Clinical 
Studies of Stokes e¢ al.1! demonstrated by their 
data the following differences in early syphilis: 
a lower incidence of skin manifestations but a 
very high incidence of condylomas in negresses; 
alopecia and mucous membrane lesions more fre- 
quent in whites; all types of cerebrospinal ab- 
normalities, except a border line increase in cell 
count, definitely more common in whites than 
negroes; eye manifestation (iritis and uveitis 
predominantly) three times more common in the 
colored. Holmes’s figures would seem to indi- 
cate that syphilis attacks the vascular system 
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more in the negro, the nervous system more in 
the white. He gathered the statistics in the reg- 
istration area of the United States for the years 
1920-24: 

“There were reported for tabes 7,592 white deaths, 
496 negroes, giving a ratio of 15.31 whites to 1 negro. 
For general paresis: 25,586 deaths among whites, 3,714 
negroes, a ratio of 8.06 whites to 1 negro.” 

On the other hand, deaths attributed to syph- 
ilis were 23,206 whites, 11,996 negroes, a ratio 
of 1.93 whites to 1 negro. (It must be remem- 
bered, of course, that the registration area in 
1920-24 did not include some of the Southern 
states where the negro population is heaviest.) 
Holmes found also that the ratio of white to 
negro deaths from tabes was about three times 
as high as it was for all causes, and for general 
paresis somewhat higher than it was for all 
causes in the case of deaths attributed to syph- 
ilis. In other words, the negro death rate from 
all causes is, as has been shown, much higher 
than the white death rate. The negro deaths 
from syphilis were three times as many as would 
have been expected if the same ratio between 
white and negro deaths for all causes had been 
maintained, but the negro deaths from  tabes 
were only one-third as many as would have been 
expected if the ratio of white to negro deaths 
from all causes had been maintained. My col- 
leagues in neuropsychiatry in New Orleans have 
often told me that tabes dorsalis is relatively un- 
common in the negro. At Charity Hospital 
(New Orleans) in the ten years 1923-32 there 
were 330,388 admissions, of which 185,804 were 
whites, 144,584 negroes, or 56 per cent whites, 
44 per cent negroes. In this time the pub- 
lished reports record 178 cases of tabes, of which 
122 were whites, or 68.5 per cent, and 56 ne- 
groes, or 31 per cent. The admission ratio was 
1.28 whites to 1 negro. The tabes ratio was 
2.17 whites to 1 negro. Turner’ reported that 
in late syphilis he had found the central nervous 
system involved in 39.3 per cent of white males, 
22.3 per cent white females, 15.9 per cent negro 
males, and 7 per cent negro females. General 
paresis, according to him, was seven times as 
frequent in whites as in negroes and twenty- 
eight times as frequent in white men as in negro 
women. R. H. Foster,’* however, concludes 
that paresis is more frequent in negroes than 
in whites. Paullin, Davidson and Wood" found 
four cases of tabes and two of paresis among 
662 syphilitic negroes, but there were in addi- 
tion practically every variety of meningo-en- 
cephalitis, monoplegias, hemiplegias, cranial 
nerve forms, spinal forms. The patients had 
severe headaches, pains and vertigo with spasms 
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and convulsive seizures which caused them to 
seek medical relief. It would appear that syph- 
ilis is in the negro as great an enemy of the 
central nervous system as it is in the white man, 
but that apparently the attack does not so fre- 
quently result in tabes. 


It is the general impression that the Spirocheta 
pallida has a predilection even greater for the 
heart and blood vessels of the negro than it 
has for those of the white. At Charity Hospital 
(1923-32) there were 406 aneurysms of the tho- 
racic aorta, 119 in white persons, 287 in ne- 
groes. This is a ratio of 2.32 negroes to 1 
white, whereas, as we have already seen, the 
admissions were in the ratio of 1.28 whites to 
1 negro. 

Schwab and Schulze,!° of Galveston, analyzing the 
histories of 10,188 patients, 4,252 whites, 5,936 negroes, 
in whom they found 1,660 cases of organic heart dis- 
ease, 488 whites, 1,172 negroes, report that the inci- 
dence of syphilitic heart disease was 3 per cent for 
negroes and 0.7 per cent for whites; that is to say, 
more than four time as great for the negroes as for 
the whites. Davidson and Thoroughman,!® of Atlanta, 
estimate that 20 to 25 per cent of negroes who con- 
tract syphilis sooner or later develop some evidence 
of cardiovascular syphilis. Cason,!* however, disputes 
this impression that the Spirocheta pallida has a greater 
predilection for the heart and vessels of the negro. 
His reported experience concerned 864 consecutive 
syphilitic patients, 239 whites (27 per cent), 625 ne- 
groes (73 per cent). Of these, 138 had definitely 
syphilitic heart disease, 36 whites (26 per cent), 102 
negroes (74 per cent). 


Apparently only 1 per cent more of the negro 
syphilitics than of the white syphilitics had 
syphilitic heart disease. I am impressed by Ca- 
son’s figures, and it may be that our idea of 
greater susceptibility to syphilitic heart disease 
on the part of the negroes is due to the enor- 
mously greater incidence of syphilis among them. 
The point, however, may be raised as to the 
age of Cason’s patients, and the time which had 
elapsed since the initial lesion. How much, too, 
is due to the negro’s carelessness and his prone- 
ness to seek treatment late? The matter is still 
open to debate, and studies based upon much 
larger numbers of patients should be carried out. 
Do negroes, after all, react to syphilis differ- 
ently? I need only hint that the answer to this 
question may lie in the better control of syph- 
ilis among the negroes as well as among the 
whites. 

In the realm of tuberculosis, the negro’s other 
very great enemy, there are important and in- 
teresting problems. It has been frequently 
stated® that 


“The native African tribes seem to have been rela- 
tively free from tuberculosis, but like many other peo- 
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ples who have not been in contact with the disease, 
they are particularly susceptible to its ravages when 
once it is given a foothold.” 


This susceptibility was strikingly illustrated 

in the case of the black troops brought directly 
from Senegal to the camp at Frejus,!* who 
showed 4 or 5 per cent reaction to tuberculin. 
The incidence of tuberculosis increased steadily: 
deaths in 1916 were 48, in 1918 were 557. The 
average strength of the camp was constant (ap- 
proximately 50,000). There were more deaths 
from tuberculosis (182) among 11,000 _ black 
troops than in all the 1,500,000 British white 
troops in France.'*'! It is pointed out that the 
living conditions of whites and blacks were ap- 
proximately the same. While the environmental 
and economic conditions are not the same for 
the white and negro in civil life and the negro 
is much handicapped, studies have been made to 
show that the greater incidence of tuberculosis 
among the negroes is not to be attributed solely 
and even in the most important degree to these 
factors. Cunningham?’ found that negro con- 
victs living under the same conditions and se- 
lected on the basis of sound physique showed 
much higher disease rates for pneumonia and 
tuberculosis than the whites. Dublin and 
Baker?! 
“have shown in their study of the mortality of foreign 
race stocks in Pennsylvania and New York that there 
are great differences in the death rates from tuber- 
culosis among peoples living in congested areas of our 
cities where the conditions are apparently the most 
favorable for the spread of the infection. The Jews, 
for instance, show relatively little tuberculosis in 
crowded urban districts which would cause a high rate 
among the negroes.” 

There is postmortem evidence that pulmo- 
nary tuberculosis assumes in the negro a form 
different from that which is usual in the white 
races. Pinner and Kasper claim that tubercu- 
losis exhibits in a certain percentage of negroes 
the usual characteristics of tuberculosis in the 
whites, but a fair percentage of negroes show 
lesions which are practically diagnostic for the 
negro. This racial differentiation is not defi- 
nite during childhood and early adolescence. 
The most characteristic features of tuberculosis 
in the adult negro are: (1) massive lymph node 
caseation; (2) massive exudative lesions which 
do not respect the normal anatomical bounda- 
ries of organs; (3) a type of generalized tuber- 
culosis without the formation of miliary tuber- 
cles but with irregularly scattered nodular exu- 
dative foci. Pinner and Kasper further empha- 


size the greater frequency of hematogenous and 
lymphatic metastasis in the negro, contrasting 
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this with the mode of spread usual in the white, 
namely, by direct local spread and intra-cana- 
licular spread (bronchi, larynx, intestinal and 
urogenital tracts). There result in the negro 
the relative lack of fibrosis and evidence of 
healing to which many have called attention. 
Opie** found in many adult Jamaican negroes 
that tuberculosis behaved similarly to the tu- 
berculosis found in white children; in other 
words, that it had the familiar characteristics of 
a first infection, arising in some part of the 
lung other than the apex and producing massive 
enlargement and caseation of the adjacent tra- 
cheobronchial nodes. He suggested that 

“The American negro escapes the tuberculosis infec- 
tion during childhood more frequently and more fre- 
quently suffers in adult life from rapidly fatal tuber- 
culosis with the characters of the first infection of white 
children.”18 

In other words, the average white tuberculous 
patient has had a preceding tuberculous infec- 
tion which rendered his tissues allergic, but at 
the same time confers increased resistance upon 
them. The negro tissues are allergic, but not 
resistant. Pinner?? rejects this theory as well 
as that of a lack of inherited immunity because 
the negro race has been in contact with tuber- 
culosis an insufficient time to acquire such an 
immunity. He believes that the cause of the 
racial difference of the disease patterns lies in 
a true racial (genotypic) difference, entirely 
mysterious in character. Brock and Black** 
suggest that 

“The lack of proper absorption of ultraviolet rays 
by the negro may be a factor in altering the immunity 
mechanism in the body.” 

In other words, the blame lies largely in his 
black skin. We may summarize, therefore, by 
saying that racial characteristics, sudden expos- 
ure to infection, and environment all play great 
roles in making tuberculosis more devastating 
in the negroes. 

Apparently many of the observations made 
with regard to pulmonary tuberculosis hold true 
with regard to other respiratory diseases. From 
Holmes,” I obtain figures showing that during 
the Great War the admission rate for broncho- 
pneumonia was little over twice as high for the 
colored as for the white soldiers, while for lobar 
pneumonia the admission rate was four times as 
high for the colored. These white and colored 
troops were under similar environment. These 
observations permit us to discount the effect of 
unfavorable conditions in civil life, where simi- 
lar discrepancies as to morbidity have been re- 
ported by many. The case mortality rate is not 
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greater in the negro race as we should have ex- 
pected it to be. The case mortality at Cook 
County Hospital 1917-24 was 39.2 per cent for 
3,749 white males, 34.7 per cent for 818 white 
females, 30.6 per cent for 1,876 colored males, 
and 31.7 per cent for 388 colored females. Dr. 
Musser wrote Holmes that while negroes are 
especially prone to contract pneumonia, 

“We have never considered that after the negro has 
developed pneumonia he is more likely to die than 
the white man.”2° 

A number of important studies of the affec- 
tions of the cardiovascular system in the negro 
have been published in the past few_ years. 
Reference has been already made to some of 
them in discussing syphilitic heart disease. All 
writers and observers in the South agree that 
rheumatic heart disease is the least common 
of all forms. This is possibly not a peculiarity 
of the negro. Rheumatic heart disease seems 
in the white also to be less prevalent in the 
South. Davidson and Thoroughman" estimated 
that 

“Arteriosclerosis with hypertension, or hypertensive 
heart disease without demonstrable arteriosclerosis, is 
the cause of 60 per cent of all cardiac admissions (ne- 
gro) attended with a high mortality.” 

Cason" attributed the greater ravages of syph- 
ilis on the hearts of the negroes to greater strain 
put on them by the type of work in which ne- 
groes are usually employed. Stone?* would have 
it that after 
“one has accounted for as many causes of heart disease 
among the negro race as possible on this basis (that is, 
syphilis and hard labor), there seems to be another 
factor which adds a considerable burden to the inci- 
dence. That is something quite definite, the fact that 
the negro has probably inherited a -defective cardio- 


vascular apparatus which begins to break down sooner 
than that of the white man.” 


Another most interesting and probably signifi- 
cant fact to which all clinicians in the South 
testify is the rarity of angina in the negro. I 
agree with Stone in declaring that I cannot re- 
call a single instance. Certainly the negro is 
not free from coronary disease. Shall we at- 
tribute the freedom of angina to his poor per- 
ception of pain, to his less highly organized 
nervous system? 

The temptation is great to continue to point 
out problems and stimulating observations with 
regard to each of the great systems of the body. 
I shall restrain myself, however, and allude very 
briefly to but one or two more. Brock and 
Black, as we have seen, would blame the ne- 
gro’s black skin for the lack of proper absorp- 
tion of ultraviolet rays and unfavorable affec- 
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tion of the immunity mechanism. Holmes,?* 
on the other hand, suggests that some of the 
negro’s immunities may be due to his superior 
ectoderm. The pigment protects against the in- 
jurious effects of light. “The greater thickness 
of the negro ectoderm not improbably makes it 
better able to resist invasion by micro-organ- 
isms.” The nose, sinuses and part of the mouth 
being lined with ectoderm are better able to re- 
sist infections which begin there. It is in this 
way that he would explain, in part at least, the 
discrepancy in the morbidity and mortality fig- 
ures for whites and negroes for such diseases as. 
scarlet fever, measles and diphtheria. 


U. S. ARMY WORLD WAR 
Morbidity and Mortality for Scarlet Fever 


Admissions White Negro 

Deaths 
oo 10200 0.09 0.01 

CHARITY HOSPITAL, NEW ORLEANS 
Scarlet Fever Cases, 1923-32 

Admissions White Negro Total 
Number 343 65 408 

Ratio 
Scarlet fever 5.3 1 
All causes 1.28 1 

NEW ORLEANS, 1923-32 
Scarlet Fever, Cases and Deaths 
Death Rate per 1,000 Population 
White Negro 

Years Cases Deaths Rate Cases Deaths Rate 

1923 183 4 .0134 0 0 

1924 286 a .0132 6 0 10) 

1925 405 9 -0293 28 

1926 412 8 .0224 20 0 Oo 

1927 172 5 .0158 17 0 0 

1928 280 6 .0188 15 0 0 

1929 1011 5 .0154 39 0 0 

1930 477 6 .0182 26 0 0 

1931 531 4 .0120 22 1 .0074 

1932 269 2 .0059 30 2 .0145 

U. S. ARMY WORLD WAR 
Morbidity and Mortality for Measles 

Admissions White Negro 
Number 90,112 4,870 
Rate per 1,000 £ 25.01 17.00 

Deaths 
Number 2,228 116 
Rate per 1,000 0.62 0.40 

CHARITY HOSPITAL, NEW ORLEANS 
Diphtheria Cases, 1923-32 

Admissions White Negro Total 
Number 1,245 531 1,776 

Ratio 
Diphtheria 2.34 1 
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NEW ORLEANS, 1923-32 
Diphtheria, Cases and Deaths 
Death Rate per 1,000 Population 
White Negro 

Years Cases Deaths Rate Cases Deaths Rate 
1923 618 27 0.0906 75 5 0.0454 
1924 498 18 0.0594 92 5 0.0442 
1925 350 19 0.0618 83 9 0.0775 
1926 272 23 0.0738 66 9 0.0749 
1927 451 46 0.1406 155 18 0.1475 
1928 408 27 0.0846 101 “ 9 0.0720 
1929 480 17 0.0526 74 9 0.0703 
1930 485 33 0.1005 75 6 0.0457 
1931 551 13 0.0391 64 5 0.0373 
1932 587 22 0.0654 56 4 0.0291 


The cause, or causes, of peptic ulcer are still 
unknown. The relative frequency of ulcer in 
whites and negroes may serve to throw some 
light upon the subject. Emile Block** collected 
from the Charity Hospital records, 1915-25, the 
following figures: 


CHARITY HOSPITAL, NEW ORLEANS 
Peptic Ulcer Cases. 1915-1925 


Gastric Ulcers White Negro 
Males Females Total Males Females Total 
Nonperforated 37 15 52 23 0 23 
Perforated 16 1 17 8 0 8 
Total 53 16 69 31 0 31 
A ratio of 2.2 whites to 1 negro. 
Duodenal Ulcers White Negro 
Males Females Total Males Females Total 
Nonperforated 36 + 40 17 2 19 
Perforated 21 1 22 9 0 9 
Total 57 5 62 26 2 28 
A ratio of 2.2 whites to 1 negro. 
Total Peptic Ulcers 
(gastric and duodenal) 131 59 
A ratio of 2.2 whites to 1 negro. 
I have collected the following: 
CHARITY HOSPITAL, NEW ORLEANS 
Peptic Ulcer Cases, 1923-1932 
Gastric Ulcers White Negro Ratio 
Duodenal Ulcers 
Not operated _ 179 68 2.59:1 
Operated 155 86 1.70:1 
Total Peptic Ulcers 
(gastric and duodenal)... 846 432 2.00:1 


Admissions for all causes. 


While apparently, therefore, the negro seems 
to have less than his share of peptic ulcer, his 
immunity is not sufficiently great to be re- 
garded as significant. If ulcers are due, as 
Crile suggests, to the kinetic drive, one would 
have expected the negro to have had almost no 
ulcers. The proneness of the negro to form ex- 


cessive fibrous tissue, the great frequency of 


January 1934 


fibromyomata in negro women, the lesser fre- 
quency of malignant new growths in negroes as 
compared to whites**—all these must certainly 
have important biological and clinical signifi- 
cance. 


I cannot omit a passing allusion to the sta- 
tistical studies on diabetes mellitus in the negro 
which I have made in the past.*° 


CHARITY HOSPITAL, NEW ORLEANS 
Diabetes Mellitus, 1898-1932 


Total Admissions for All 
Diabetes Causes 
Ww N R N R 
1898-1910 45 19 2.3 61,298 40,265 
1910-1919 135 59 2.28 92,040 68,004 1.35 
1910-1932 739 488 185,804 144,584 1.28 


Evidently there has been a_ significantly 
greater increase of diabetes in the negroes than 
in the whites. What is the reason? 

Time presses and I must close. 


My thesis has been that the study of disease 
in the negro is profitable not only for the sake 
of helping him and delivering him from many 
of his woes, but also by reason of the many 
clues leading to the cause and control of disease 
in all human kind. It has been possible only to 
indicate some of the clues. I must leave to 
others, and to another time, further pursuit of 
these and of others. It is alluring and will be 
profitable to speculate further upon how much 
of the negro’s reaction to disease is different 
from the Caucasian because of native endow- 
ments, structural and functional. I have indi- 
cated some of these in his lungs and cardiovas- 
cular system, and in his ectoderm. In_ these 
days of keen interest in the field of endocrinol- 
ogy we do not lack the stimulus to investigate 
further the marvelous mechanism of the endo- 
crine organs and the vegetative nervous system 
in the negro. We have long known of the pre- 
disposition of certain races and anthropologic 
types to certain diseases. The studies of Draper, 
of Bean and of others have laid the foundation, 
and we may expect a great structure to arise. 
What is added to the negro’s natural handicaps 
or advantages by reason of environment and op- 
portunity is a matter of selfish concern and al- 
truistic interest to all of us. The study of dis- 
ease in the negro is, therefore, a field worth 
cultivating by the clinician, the anthropologist, 
the sanitarian, and the humanitarian. 
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GLOMERULAR CHANGES IN NEPHRITIS* 


By W. G. MacCatium, M.D., 
Baltimore, Md. 


The general appearance of the glomeruli in 
acute, subacute and chronic forms of glomerulo- 
nephritis, and in the arteriolosclerotic forms, are 
familiar, but there is seldom taken into consid- 
eration the minute structure of the glomerulus, 
which is peculiar and unique. It has been 
known since the work of Drasch, Hortoles and 


*Read in Section on Pathology, Southern Medical Association, 
Twenty-Seventh Annual Meeting, Richmond, Virginia, November 
14-17, 1933. 

*From the Department of Pathology, Johns Hopkins University 
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others that the endothelium of the glomerular 
capillaries shows no outlines that can be im- 
pregnated with silver, although those of both 
afferent and efferent arterioles show them like 
other arteries throughout the body. Also, that 
while the parietal epithelial cells of the glomer- 
ular capsule are marked out with extreme dis- 
tinctness by this method, those covering the 
capillary tuft show no such black outlines. The 
basement membrane of the capsule is continuous 
over the glomerular tuft and dips between the 
lobules, but it is shown (Zimmermann) that 
it does not surround each capillary and is not 
identical with the capillary membrane. 

Various ideas have been expressed as to the 
existence of connective tissue elements among 
the capillaries of the tuft and while some deny 
it altogether, most recent students agree that 
the connective tissue of the adventitial layer of 
the vasa afferentia and efferentia is continued 
more or less into the distal part of the tuft, 
often with a few filaments of reticulum which 
extend a short way. 

In the later stages of both glomerulonephritis 
with crescent formation and _ arteriolosclerotic 
nephritis, the glomerular tuft loses its delicacy 
and lobules of more solid appearance, sometimes 
separate, sometimes adherent into a clump, are 
found. Klebs long ago suggested that this is 
due to a growth of connective tissue, but later 
retracted this idea in view of the very general 
agreement that the solid appearance of the lobule 
was due to the obstruction of the capillaries by 
proliferated endothelial cells, an idea which was 
opposed by Ribbert, Hansemann and _ others. 
Even the most recent papers and text-books, 
however, proceed without hesitation to name 
such appearances intracapillary glomerulone- 
phritis, on the assumption that since the masses 
of cells are within the basement membrane upon 
which the epithelial cells of the tuft lie, they 
must be inside the capillaries and therefore en- 
dothelial. 


The important point is that this ignores the 
possibility that the basement membrane cover- 
ing the capillary loops may be separated from 
the capillary walls-themselves. This, however, 
is plainly evident when amyloid permeates the 
glomerulus, and in other cases when the sepa- 
ration is produced first apparently by an exten- 
sion of the peculiar coagulable material which 
is the forerunner of the familiar hyaline change 
in the afferent arteriole in arteriolosclerosis. 

Further, the theory of intracapillary prolifera- 
tion ignores the existence of connective tissue 
elements in the tuft of the glomerulus. 
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If these two points are kept in mind, it is not 
difficult to show by the application of stains 
which mark out selectively the connective tissue, 
the basement membrane of glomerulus and 
tubule and the capillary walls, that the solid 
looking lobules of the glomerulus in extreme 
cases are composed of connective tissue with 
often a complete network of reticulum among 
the connective tissue nuclei, and that the capil- 
laries with their sparsely placed endothelial cells 
are pushed off to a peripheral position. In 
some cases the beginnings of this are seen in 
the separation already mentioned between capil- 
laries with their sharp outlines and the dis- 
tended basement membrane which was formerly 
so closely applied to the capillary wall as to be 
indistinguishable from it. It seems that in such 
space connective tissue finally grows. From the 
initial more central position of the connective 
tissue cells, however, it is obvious that the lobule 
will be spread apart by a central proliferation 
of these cells. This must be considered as a 
response to injury of the original normal glomer- 
ulus and not a primary or independent invasion 
of connective tissue. Later hyaline degeneration 
of the central part of such a lobule may occur 
and generally there is collapse and consolidation 
of the whole into a solid mass. 

The development of the crescent need not be 
followed here, as it was satisfactorily described 
by S. Harvey some years ago. Reticulum ap- 
pears in the connective tissue framework of the 
crescent and may become continuous through 
adhesions with that in the glomerular tuft, al- 
though in old glomerulonephritis there seems to 
be little tendency for the appearance of reticu- 
lum in the tuft. 


BACKACHE* 


By W. Barnett Owen, M.D., 
Louisville, Ky. 


Next to constipation, backache is the most 
common ailment of mankind. A great deal has 
been written and said about backache during 
the past few years, due, partly, to the increas- 
ing number of industrial back injuries, and 
partly to the fact that many cases of backache 
are exceedingly difficult to diagnose. Probably 
more has been learned during the past ten years 
about pain in the lower back, its pathology and 
treatment, than in the whole preceding century. 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Seventh Annual Meeting, Richmond, Virginia, No- 
vember 14-17, 1933. 
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A thorough knowledge of the anatomy and 
physiology of the spine is necessary to evaluate 
the symptoms properly and prescribe the treat- 
ment. 


The spine is composed of a complex series of 
joints. Ordinarily we think of it as divided into 
three physiological curves, namely: 

(1) The cervical, which is anterior 

(2) The dorsal, which is posterior 

(3) The lumbar, which is anterior 


The vertebrae are held together by strong lig- 
aments and muscles and are separated by the 
fibrocartilaginous inter-vertebral discs, which 
act as shock-absorbers. 

The late Dr. Emil Geist! has contributed some 
very valuable information concerning the discs. 
He stated that they compose about one-fourth 
of the movable part of the spine and no motion 
of any kind is possible without their aid. They 
are under constant pressure, both internal and 
external. The internal pressure is due to the 
nucleus pulposus, which may be compared to a 
compressed spring which activates the spine. 

The normal motions are flexion, extension, 
lateral motility and rotation; most of the motion 
taking place in the cervical and lumbar areas. 

It is well to remember that the points of 
greatest stress are the cervico-dorsal, dorso-lum- 
bar and lumbo-sacral articulations. Another 
important fact to consider in the anatomy is the 
variability of the fifth lumbar vertebra, which 
may give rise to symptoms. 

The diagnosis of backache is made from the 

(1) History 

(2) The physical examination 

(3) Carefully made and interpreted roentgenograms 

The history should be in detail and should 
include the following: age, sex, occupation, so- 
cial status, history of onset, description and lo- 
cation of the pain, cause and amount of disabil- 
ity and history of possible foci of infection. 

Magnuson? has pointed out that, before ex- 
amining an industrial back case, we should ana- 
lyze our own mental attitude to make sure we 
are unbiased and impartial in our findings. 

Ober*® has given us a very good outline to 
follow in the examination of the back case. He 
says: 


“We should notice the attitude in the recumbent, 
standing and sitting positions and also the attitude in 
changing from one to the other of these positions. The 
gait should be studied, noting the lifting function of the 
lateral trunk muscles and the position of the legs in 
standing; shoulders, chest, arms, abdomen and _ back, 
both from the front and side; note local prominences, 
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measure the circumference of the chest, inflated and 
deflated. Measure the circumference and length of the 
legs. Next, it should be noted whether there is muscle 
spasm, tenderness over the spinous processes, over the 
sacro-iliac joints, coccyxor sacrum and along the 
course of the nerves. All spinal motions should be 
tested out from the head down, in sitting, standing 
and lying positions. Straight leg raising of both legs 
should be tested as well as hyperextension of the thighs. 
Neurological tests should be made of the reflexes and 
sensation. Roentgenograms, in the anterior-posterior 
and lateral positions, often with stereoscopic films, 
should be made.” 

The symptom, backache, is so variable and 
inclusive that we may consider it from six 
standpoints, namely: 

(1) Orthopedic 
(2) Medical 

(3) Gynecological 
(4) Urological 
(5) Neurological 
(6) Rectal 


Each specialist is prone to consider the patient 
only from his particular standpoint. Many 
times the symptoms are due to a combination 
of factors and we should always hold all the 
possibilities in mind. 

I shall present the orthopedic aspect of back- 
ache, in particular, and discuss the causes and 
treatment according to the etiology. 

First is infection, which includes arthritis, tu- 
berculosis, syphilis, typhoid spine and osteomye- 
litis. 

Osteo-arthritis is the most common cause of 
backache in people of middle age or beyond. 
Goldthwaite did a monumental work on the 
lower spine and the sacro-iliac joints and is re- 
sponsible for much of our interest and under- 
standing of low backache. The patient usually 
gives the history of chronic discomfort in the 
lower back, and suddenly is seized with a sharp, 
disabling pain after severe exertion. An x-ray 
is taken which shows lipping of the bodies of 
the vertebrae and articular facets, which have 
existed for a long time and probably had their 
origin from an old infected focus, in perhaps the 
gastro-intestinal tract, teeth, tonsils, sinuses, 
gallbladder, prostate or seminal vessels. 

The early cases are often very difficult to 
diagnose when there are no abnormal roentgen- 
ological findings. 

Ryerson* says these cases can often be differ- 
entiated by the fact that the pain and stiffness 
complained of is usually worse in the morning 
and disappears during the day. He thinks cer- 
tain poisons are eliminated which have been 
stored up during rest at night. He recommends 
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removal of foci and a fusion operation in se- 
lected cases, especially if the lumbo-sacral joint 
is chiefly involved and a lumbar lordosis co- 
exists. 


I feel that, particularly in the milder cases, 
heat, massage and manipulation, followed by 
rest and support, are sufficient. When pallia- 
tive measures fail, the more radical measures 
should be considered. Of course, when nature 
produces a spontaneous fusion all pain ceases. 
Thorough elimination by the bowels and kidneys 
and attention to the diet and metabolic rate are 
important factors. 


Tuberculosis is very largely a disease of child- 
hood, though no age is exempt. It is certainly 
much less common today than twenty-five years 
ago. The history is of gradual onset, pain, stiff- 
ness, weakness, awkwardness and later deform- 
ity. The x-ray appearance, of course, is quite 
characteristic in advanced cases, showing the 
wedge-shaped deformity of the bodies of the 
vertebrae and destruction of the inter-vertebral 
discs. Often a fusiform shadow of an abscess 
may be noted. The x-ray is frequently negative 
very early in the disease, which is misleading 
to many. 

The treatment should be directed toward pre- 
vention of deformity and fusion of the diseased 
area. Rest and general constitutional treatment 
are highly important in effecting a cure. 

Syphilis of the spine is so extremely rare 
that I shall not do more than mention it. 

“Typhoid spine” does occur and I feel that 
the treatment, like that of spinal osteomyelitis, 
should be conservative. consisting of rest on a 
convex frame, full diet, sunshine and a brace 
or jacket when the process has been arrested 
enough to allow the patient to be up and around. 

Under trauma as a cause of backache I shall 
discuss: (1) synovitis, (2) fractures of the ver- 
tebrae (which often go undiagnosed), and (3) 
strains. 

Fractures often occur after a_ surprisingly 
small amount of trauma. Lateral x-ray films 
show the typical narrowing of the vertebral 
body, which is quite characteristic of compres- 
sion fractures. The question of immediate op- 
eration, where there is cord pressure or paralysis, 
is often very difficult to decide. The earlier 
the operation after the injury, the greater the 
chances of ultimate recovery of the injured 
nerves. If there is little or no nerve involve- 
ment, the treatment should be rest on a frame 
in extreme hyperextension. The Rogers frame 
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is an admirable apparatus for obtaining this po- 
sition. 

Backache from strains is frequently encoun- 
tered in industrial injuries and it is often ex- 
tremely difficult to determine what pathological 
condition, if any, is present. This injury is 
often the result of a severe strain which falls on 
the ligaments while the muscles are relaxed and 
in an unguarded condition. 

Brown’ has pointed out that injury is more 
apt to result if the spine is in a position of ex- 
treme flexion or extension when the stress falls 
upon it. The ligaments are stretched, or torn, 
and a chronic disability results. The lumbo- 
sacral and sacro-iliac joints are particularly af- 
fected in this way. Many times a mild arthritis 
is present, not demonstrable by clinical or x-ray 
examination, which causes a prolongation of 
the symptoms and disability. Treatment should 
consist of rest, support by adhesive strapping, or 
a brace and thorough elimination. If pain and 
disability persist, a fusion operation may be 
necessary. For sacro-iliac fusion, the Campbell 
or Smith-Peterson technic has produced very 
gratifying results. 


Static conditions, scoliosis, includes deformi- 
ties arising from poliomyelitis and congenital 
anomalies of the vertebrae. The condition of 
spondylolisthesis falls in this group. Many of 
these patients do not develop symptoms until 
there has been trauma or pregnancy. In the se- 
vere type the lumbo-sacral joint should be 
fused. 


Spina bifida occulta is a congenital defect that 
should be mentioned here. It seldom gives rise 
to backache, but is often a cause of neurological 
symptoms of the lower extremities. The x-ray 
examination shows the characteristic failure of 
fusion of the neural arches, usually of the fifth 
lumbar or upper sacral segments. 

Poor posture is a very frequent cause of pain- 
ful backs of a mild degree. The usual type of 
deformity is the round shoulder hollow back, 
frequently the result of poor posture during 
childhood and adolescence. The feet should al- 
ways be examined, as weak, pronated feet may 
be the seat of the trouble. 

Vertebral epiphysitis is not infrequently a 
cause of this type of deformity and careful lat- 
eral films should always be made to rule it out. 
These cases may be prevented and relieved by 
rest, support and constitutional treatment. 

The backache which occurs following any pro- 
longed surgical operation should be discussed. 
This is due, I believe, to the patient’s lying on 
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a very firm table with complete muscle relaxa- 
tion. We should, if possible, place a_ small 
pillow beneath the lumbar curve and one under 
the knees to prevent strain on the back muscles, 
while the patient is thoroughly relaxed. Also 
it is not unusual for women during the latter 
months of pregnancy to complain of backache. 
The normal lumbar lordosis is increased and 
the lumbo-sacral joint put to a severe strain. 
Usually rest and an efficient support suffice to 
relieve the condition until delivery. It should 
be remembered also that in some cases in the 
passage of the fetus through the pelvis, the 
sacro-iliac joints are over-stretched and may 
give rise to pain following delivery. This is 
usually readily relieved by a properly applied 
brace or support. 

Malignancy of the vertebrae, spinal cord or 
its coverings is sometimes responsible for pain 
in the back. X-rays are usually characteristic, 
showing bone destruction and no bone produc- 
tion. The intervertebral discs are less apt to 
be thinned out or destroyed than in tuberculosis. 
A careful neurological examination should dif- 
ferentiate cord or meningeal tumor or disease. 
From the gynecological standpoint many cases 
of backache are thought to be due to diseases 
of the ovaries, tubes or uterus. Malposition of 
the uterus is especially mentioned as an impor- 
tant factor in low back pain. 


From the medical aspect the causes are legion. 
The familiar backache of the onset of the acute 
infectious diseases, typhoid fever, malaria, and 
influenza is sometimes severe, but usually tran- 
sient and disappears after a few days. 

The urologists attribute many cases of low 
back pain to diseases of the prostate, bladder 
and kidneys. The agonizing backache of kidney 
or ureteral stone is a common symptom of this 
disorder. 

Let me emphasize again the importance of 
considering all the possibilities of backache. 
Do not consider the patient merely from the 
viewpoint of your own particular specialty. 


CONCLUSIONS 
In the diagnosis and treatment of backache, 
the following steps are important: 


(1) Careful and complete physical examina- 
tion. 


(2) Thorough investigation for possible foci 
of infection. 


(3) Competent interpretation of x-ray films. 
(4) Advise conservative treatment primarily. 
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(5) Spinal fusion operation is to be employed 
where conservative measures fail. 
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THE MANAGEMENT OF NON-GONOR- 
RHEAL PROSTATITIS* 


By P. Starr Petouze, M.D., 
Philadelphia, Pa. 


The subject upon which I have been asked to 
address you is not of interest to the urologist 
alone. The recent additions to our knowledge 
of infections of the prostate gland are of such a 
nature that they should be understood by the 
workers in every branch of clinical medicine. 
They are of especial importance to the internist, 
the orthopedist, the oculist and the neurologist. 
Even those whose interests lie in the laboratory 
and in the fields of immunology could find 
much in these observations to serve as food for 
thought. For we have gone far beyond those 
older views that linked every prostatic infection 
with that lowly disease that bears the unpoetic 
name, gonorrhea. 

Though the subject assigned to me was the 
management of non-gonorrheal prostatic infec- 
tions, it is obvious that a discussion of their 
treatment should be prefaced by a short recital 
of our newer observations. For it is only by 
such an understanding that one can safely ap- 
proach and carry out the therapeutic measures 
best for each patient. In our methods of treat- 
ment lurk dangers of the gravest sort for some 
of these sufferers, and it is extremely important 
that these dangers be recognized. That danger 
exists is sensed in a moment when one considers 
that our mainstay in treatment is that seeming 
atrocity, massage of an infected tissue. 

In considering the clinical aspects of pros- 
tatic infections, it is not necessary that we go 
into the subject of diagnosis. We can dismiss 
this phase of the subject by saying that the 
finger does not exist that can tell surely that a 
given prostate is not infected. Nothing but one 
or several microscopic studies of the prostatic 
secretion can do this. It might be added also 
that to dismiss the possibility of infection be- 


*Read in Section on Urology, Southern Medical Association, 
Twenty-Seventh Annual Meeting, Richmond, Virginia, November 
14-17, 1933. 
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cause one believes the patient’s statement that 
he has not had gonorrhea, is archaic and by no 
means in accord with modern understanding. 
A few words regarding the etiology of pros- 
tatic infections should clear up some rather gen- 
eral misconceptions. Particularly is this neces- 
sary in discussing gonococcal prostatitis. Un- 
doubtedly the prostate gland becomes infected 
in every patient who develops a posterior ure- 
thral infection with the gonococcus. When, as 
the result of treatment or time, the gonococcus 
disappears from the lower urogenital tract, a 
prostatic infection remains, which is kept up by 
secondary bacterial invaders, usually staphylo- 
cocci. As is almost never the case with other 
types of prostatic infection, the postgonorrheal 
prostatitis generally undergoes spontaneous cure 
within five years if it receives no treatment, 
providing the gland has not had multiple small 
abscesses in it or has not been subjected to rough 
treatment. Cure is quicker if the infection is 
gently and persistently treated. Thus, it usu- 
ally is safe to assume that a patient who has 
pus in his prostatic secretion more than five 
years after an attack of gonorrhea, had prosta- 
titis before the attack or has acquired a subse- 
quent prostatitis from other causes since. 


That far more common type of prostatic in- 
fection that has been given the name of focal 
infective prostatitis is of entirely different eti- 
ology and clinical course. It has nothing to do 
with gonorrhea and it rarely, if ever, undergoes 
spontaneous cure. If the victim of it happens to 
have a history of a past gonorrhea, it is very 
likely that any urethral moisture which he may 
show will be called chronic gonorrhea, and if he 
has arthritis it will be called chronic gonorrheal 
arthritis. This tendency we should have out- 
lived. 


True focal infective prostatitis is practically 
always secondary to a more distant focus of in- 
fection. Usually this is either dental or tonsil- 
lar. It may be in the intestine or gallbladder, 
or the prostatic infection may have been caused 
by an acute infectious disease, notably influ- 
enza. Practically never do the facial sinuses 
play a part. 2 

So frequent is the condition that it is safe to 
say that at least 35 per cent of all men beyond 
the age of 35 years have it. At least 72 per 
cent of all males who have those systemic symp- 
toms that are considered to be of focal infective 
origin show pus in the prostatic secretion. 

As to age incidence, focal infective prostatitis 
is largely a disease of middle and later life, 
with its average at the forty-ninth year. The 
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condition is rare before 20 years of age and 
gradually increases in incidence in the succeed- 
ing decades. 

Such prostatic infections must be sought for; 
they do not announce their presence by local 
symptoms. Before the age of 40 years, about 
one-third of the cases present either shreds in 
the urine or have a morning discharge of pus 
at the urinary meatus. About 75 per cent of 
cases of so-called non-specific urethritis are of 
this type. Occasionally in the young it an- 
nounces its presence by a sudden attack of py- 
uria associated with mild or severe cystitic 
symptoms. 

After the age of 40, there are rarely any local 
symptoms and after 45 they practically never 
occur. Non-specific urethritis very rarely occurs 
after 45 years of age in the absence of stricture 
of the urethra. 

As we turn to the question of treatment it is 
found that we cannot safely place our patients 
all in one group; for there are those who may 
be irreparably harmed by the treatment ap- 
plied appropriately to the others. It is not dif- 
ficult, however, to draw the dividing line be- 
tween them. The difference lies in whether or 
not they present systemic symptoms due to 
focal infective absorption. 

Where no such symptoms exist, the treatment 
is that routinely applied to postgonorrheal pros- 
tatitis, except that every care must be taken 
to eradicate the original foci of infection. For 
no amount of treatment will render the prostate 
permanently pus-free so long as more distant 
foci continue to exert their influences. So true 
is this that lack of success in the treatment of 
prostatic infections is almost sure evidence of 
further dental infection or that the supposedly 
normal tonsils are, in truth, infected ones. 
Often failure to cure postgonorrheal prostatitis 
is due to the same cause. 


In our second group, those showing distant 
evidences of toxic absorption, we find an imme- 
diate broadening of the field. In these cases 
we can take no such narrow view of treatment 
as is perfectly safe in the first group. Prostatic 
infection is not the only thing wrong with them. 
Of course, it is not the only thing wrong with 
the others, either, for there is a biochemical 
reason why bacteria find an ideal abiding place 
in tonsils, dental fossae or other places. And 
there is, perhaps, an allergic reason why certain 
of their body structures are excessively sensitive 
to the toxins of these bacteria. 

In our second group we have greater evidence 
of perverted physiology, evidence which may 
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present itself in many different forms. Never 
are these patients to be viewed as purely uro- 
logical ones. They belong to the internist, to 
those who specialize in arthritis, or to the ocu- 
list, perhaps to all three; and the urologist who 
plays a lone hand with such cases rarely achieves 
a full measure of success. 


Experience with such patients over a number 
of years has engendered in me a great respect 
for the harm that may be done to them by the 
urologist, and has served to bring out a number 
of things regarding them which seem not gen- 
erally to be understood. Whether one take the 
view that their arthritic, cardiac, neurological, 
ophthalmological, or other lesions are due to 
the direct implantation of bacteria or are merely 
the results of absorbed toxins from an infective 
focus, certain clinical symptoms stand out that 
may be variously interpreted. To discuss them 
at length would be time consuming and confus- 
ing, for which reason I shall limit discussion 
to the interaction between distant lesions and 
prostatic treatment. To make this more direct, 
I shall assume that these patients have had all 
other foci of infection eradicated, so that the 
prostatic infection is the sole remaining one. 

As iritis, ulcerative keratitis and the like of- 
fer us the simplest and most striking means of 
checking this relation, let us consider for a mo- 
ment the outstanding clinical points regarding 
them. It is evident that the eye shows a very 
narrow threshold of toxin tolerance when af- 
flicted with a lesion secondary to some distant 
focus of infection. So sensitive are these struc- 
tures to the causal toxin that even the slightest 
increase of it occasions a marked increase in 
symptoms. Such a patient almost invariably ex- 
periences an eye reaction within twenty-four 
hours of any digital disturbance of the infected 
prostate if the prostate is a cause. The severity 
of this reaction is in direct proportion to the 
amount of pressure applied to the gland. 

It thus may be seen that prostatic massage 
in such patients must be viewed from the stand- 
point of toxin dosage. And it requires but little 
observation to realize that in the treatment of 
such cases we are, among other things, carrying 
out a virtual auto-vaccine administration. The 
analogy is by no means strained, and the same 
principles seem to apply which hold when we 
give an autogenous vaccine by other means, ex- 
cept that the reactions are surer and more se- 
vere. Observation has shown that it is a simple 
matter to cause a profound reaction which may 
endanger the eye itself. Whether we are trying 
to produce immunity in the eye or really are 
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trying to desensitize the eye to the particular 
toxin, makes little difference. The outstanding 
fact is that we do not cause improvement in 
the eye unless we so gauge our prostatic pres- 
sure that we get but the slightest, preferably no 
reaction in the ocular tissues. 

Nor is the question of toxin dosage and reac- 
tion confined solely to lesions of the eye. It 
applies in an equal measure to cardiac condi- 
tions, and to lose sight of it in them may prove 
disastrous to the patient. In the presence of 
neuritis or mild arthritis the reactions are rarely 
pronounced, but it is easily discerned that when 
they are profound they harm more than they 
help. 

In the presence of massive arthritis severe 
reactions make the patient worse for days’ or 
weeks. They put the ambulant patient in bed. 
Such patients frequently have prostate glands 
that are small and firm. To the examining fin- 
ger they give the impression that they cannot 
be the seat of infection and that one is perfectly 
safe in stripping them firmly to obtain their se- 
cretions for microscopic study. The hazard of 
the procedure never should be disregarded. It 
is better to exert light pressure and let the re- 
action give the answer than to insist upon ob- 
taining the prostatic secretion at the first study, 
as is also invariably the case with ocular le- 
sions. 

With this background let us consider the va- 
rious methods of treatment of prostatic infec- 
tions, for some of them have been so_ highly 
vaunted as to make one feel that he must ap- 
proach the treatment by the purchase of much 
equipment; whereas, providence has supplied us 
with the best instrument yet discovered for the 
purpose: a good index finger. 

First, we might consider diathermy, which 
seems to have captured a great degree of popu- 
lar fancy. Aside from the influence of heat in 
the reduction of prostatic swelling, which rarely 
applies to the conditions under consideration, I 
have seen no reason even to suspect that dia- 
thermy has any curative influence upon prostatic 
infection. I have studied many patients who 
have had many such treatments and found their 
prostatic secretions still full of pus. It is my 
belief that from a curative standpoint diathermy 
is highly inefficient, if not useless. 

What of the use of vaccines? Considering 
that the patient with a distant focal infective 
lesion is highly sensitized to the toxin and is 
easily overwhelmed by large doses, the dangers 
of large doses of vaccines are obvious. And, as 
prostatic massage is a virtual auto-vaccination, 
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it requires but little experience with the two 
combined to show that the additional toxin does 
no good. A careful comparison of prostatic pa- 
tients who received autogenous vaccines with 
those who did not has given me the conviction 
that if one wants to make a prostatic infection 
almost incurable he has merely to give vaccines 
in the usual way. There is, however, some evi- 
dence to the effect that, administered in very 
small doses to patients who no longer get a reac- 
tion after a firm prostatic massage, they hasten 
cure, 

What of deep urethral instillations and dilata- 
tion? Perhaps few plans of treatment are more 
futile and have less to recommend them. They 
register no cures and often add new symptoms 
and pathological conditions. 


Thus, we are brought to the one method of 
treatment that can produce cure, prostatic mas- 
sage. As in all pus forming lesions, drainage is 
of paramount importance, and here the anatom- 
ical structure is such that adequate drainage is 
not obtained spontaneously. How drainage oc- 
curs in postgonorrheal prostatitis defies answer, 
for surely it is not obtained in focal infective 
prostatitis. It is apparent that drainage is not 
the only benefit received by prostatic massage. 
There must be taken into consideration improve- 
ment in the blood supply of the gland, the stim- 
ulation of its musculature, and the generation 
of immunity responses or, perhaps, desensitiza- 
tion by virtue of the auto-vaccination. 

It is possible to lay down a number of rules, 
or near rules, that help us greatly in our han- 
dling of these cases. 

(1) The prostate cannot be rendered perma- 
nently free of pus so long as causal foci of in- 
fection remain. 

(2) Repeated searches should be made for 
further dental infections during the course of 
treatment if microscopic study of the prostatic 
secretion does not show progress. 

(3) Clumping of leucocytes is a sign of poor 
drainage and the first evidence of improvement 
is a disappearance of these clumps. After this, 
progress is shown by a reduction in the number 
of leucocytes. 

(4) Prostatic pressure in patients with distant 
symptoms should be viewed solely from the 
standpoint of toxin dosage. 

(5) Prostatic massage should not be repeated 
at shorter than three-day intervals. 

(6) In the presence of eye lesions, cardiac 
difficulties, or massive arthritis, no effort should 
be made to obtain prostatic secretion at the first 
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study. The reaction usually will give the an- 
swer. 

(7) The reaction cited usually comes on within 
twelve hours and if not too severe disappears 
within twenty-four hours. Rarely its onset is 
delayed twenty-four or forty-eight hours. 

(8) Eye reactions, if severe, may cause de- 
struction of vision. 


(9) The reactions in severe heart disease may 
jeopardize the patient’s life. 

(10) Severe reactions in massive joint in- 
volvements may last for days or weeks. 

(11) The administration of vaccines, in large 
doses, during a course of prostatic massage may 
do much harm. Frequently they prevent cure. 

(12) Infected prostates are rarely rendered 
pus free in less than three months of regular 
treatments. 


(13) If, after such a course of treatment, the 
prostatic secretion still shows pus, the question 
of cysts of the posterior urethra or further dental 
infections should be considered. There is value 
in a rest period of two months before another 
course of treatments is given. 


(14) Both the teeth and prostates of those 
whose prostates are freed of pus should be re- 
studied at three-month intervals for at least a 
year. 

(15) Recurrence of prostatic infection almost 
invariably indicates further tooth socket infec- 
tion. 

1737 Chestnut Street 


THE CLINICAL VALUE OF AN EXPERI- 
MENTAL STUDY OF THE 
GALLBLADDER* 


By Dantet N. SItverMan, M.D., 
New Orleans, La. 


Prior to the advent of cholecystography, some 
valuable work had been done on the gallbladder, 
namely: on its concentrating power, by Rous 
and McMaster, and its emptying power in ani- 
mals by Boyden. However, gallbladder visuali- 
zation initiated a new interest in gallbladder 
study and, since that was accomplished, numer- 
ous investigators have produced valuable data. 


The visualization method of Graham and 


*Chairman’s Address, Section on Gastroenterology, Southern 
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Cole* was a beacon to students of gallbladder 
physiology. As a result of their work, for the 
first time in unanesthetized humans, experi- 
mental proof of gallbladder emptying was 
brought out by Menville and the writer.1* Duo- 
denobiliary drainage, following a single stimula- 
tion with magnesium sulphate solution injected 
intraduodenally, produces a reduction in size and 
alteration in shape of the gallbladder shadow. 
X-ray films made at intervals up to 24 hours 
after injection of tetrabromphenolphthalein, but 
without drainage, showed no parallel diminu- 
tion in size or alteration in shape of the shadow. 
We were led to conclude that, since non-surgical 
biliary drainage reduces the size and alters the 
shape of the gallbladder, evacuation of the gall- 
bladder does take place. Further experimenta- 
tion!® confirmed these findings. Repeated stim- 
ulation of the duodenal mucosa by injections of 
magnesium sulphate solution resulted in more 
complete drainage of the gallbladder. 

That the normal human gallbladder did empty 
was confirmed by Boyden,! who used a meal of 
fat. He first pointed out that egg yolk will 
cause bile to disappear from the gallbladder of 
the cat. Others!® showed that fats affect the 
cholecystographic shadow. 


MECHANISM OF GALLBLADDER EVACUATION 


It has taken us eighteen centuries to confirm 
the alterations in size and shape of the gall- 
bladder which Galen noted. Our debate now is 
as to the causal agency. 


Ivy® suggests several possible explanations of 
the changes: 

(1) Local stimulation by distention or by pungent 
bile. 

(2) Nervous reflex stimulation from various portions 
of the gastro-intestinal tract. 


(3) Long nervous reflexes from the higher brain cen- 
ters. 


(4) Humoral agents. 
(5) All of these may be factors. 


(1) Indirect evidence to the contrary,® 


“The facts that the gallbladder wall contains ganglia, 
that spontaneous contraction or evacuation has been 
observed, that distention of the isolated viscus will cause 
a slight contraction, and that a certain optimum dis- 
tention and pressure are required for a maximum re- 
sponse to a stimulus, indicate that local stimulation of 
the gallbladder may be a factor.” 


(2) By analogy with other portions of the 
gastro-intestinal tract, inhibition or excitation of 
distant parts may be expected to affect the gall- 
bladder. It has been shown? that the pyloric 
antrum, when stimulated electrically, contracts 
slightly. The same stimulation of the intestine, 
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particularly of the cecum, causes the gallbladder 
to relax. The gallbladder may contract against 
a contracted sphincter. This idea, first suggested 
by Meltzer,’ is of considerable pathologic im- 
portance, since it has been experimentally shown 
that chemical duodenitis and duodenal stasis 
delay the rate of emptying of the gallbladder. 
It is disappointing, therefore, that there shouid 
be disagreement over the suggestion. 


(3) Psychic contractions of the gallbladder 
have been observed as well as changes upon ex- 
citation of the vagi and splanchnic nerves. Fail- 
ures, too, have been reported. 

(4) Secretagogues, which are present in food 
or arise from the digestion of food and act both 
locally and by being absorbed into the blood, 
and a hormone, histamine-like in nature, which 
has a specific effect on the gastric glands, are 
known to be concerned in causing gastric secre- 
tin.® By analogy, it is possible that the gall- 
bladder may be caused to contract following the 
ingestion of a fatty or protein meal, either b 
the absorbed fatty substances, or by a hormone 
produced by the action of fatty substances or 
acid chyme on the gastro-intestinal mucosa. 


Following his experiments, Boyden, no doubt 
because the stimulus for the mechanism of gall- 
bladder emptying was a fatty substance, was 
of the opinion that certain changes took place 
in this fat as a result of digestion and absorp- 
tion. 

In 1928, Denis and the writer demonstrated 
that the ingestion of fats produces appreciable 
emptying of the gallbladder, that non-emulsified 
fat (olive oil) has practically no effect on the 
gallbladder shadow, and that there is no signifi- 
cant change in the blood fat after ingestion of 
the fat meal.1° Higgins and Wilhelmj obtained 
no evacuation on injecting various emulsified 
fats intravenously.” Ivy® says: “We have found 
that egg yolk intravenously does not cause gall- 
bladder contraction.” Whitaker! observed that 
intravenous injection of emulsified olive oil re- 
sulted in some evacuation of the gallbladder, but 
questioned the physiologic nature of the response 
because emulsified liquid petrolatum produced 
the same effect intravenously.® 

In a series of experiments!! we were able to 
show that normal human gallbladders, which 
evacuated following the ingestion of egg yolk, 
subsequently failed to respond to the ingestion 
of predigested fat (fatty acids and glycerol), 
and we, therefore, thought that there was some 
relationship between gallbladder emptying and 
the intestinal digestion of fat. 

However, this surmise was not borne out by 
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my recent studies.” In order to exclude the fac- 
tor of digestion, the pancreatic ducts of a dog 
were ligated near their entrance to the duode- 
num, the contents of the gallbladder aspirated, 
and, through the same needle, sufficient bromi- 
nized oil was injected to distend the gallbladder. 
After closure of the abdomen, the animal was 
fasted for 12 hours, when a radiograph was 
made. Another plate was made two hours later 
and four raw egg yolks were ingested by the ani- 
mal. The emptying of the gallbladder was dem- 
onstrated. 

Two weeks later, the same dog was given 
tetraiodophenolphthalein by mouth. After a 16- 
hour fast, a radiograph was made, visualizing 
the gallbladder, then four raw egg yolks were 
administered. A definite emptying of the gall- 
bladder was noted. Three days after this sec- 
ond experiment inspection of the pancreatic 
ducts was made. Both were found to be sten- 
osed. 

This experiment upset our surmise made in 
March, 1929, for it indicated that pancreatic di- 
gestion is not essential to the mechanism of gall- 
bladder evacuation following the ingestion of 
fat. 

It occurred to Ivy that 


“Since fats are potent excitants of pancreatic secre- 
tion and since bile and pancreatic juice play such an 
important role in fat digestion, the hormone secretin 
might cause the gallbladder to contract. 


He found that the active principle of extracts 
of upper intestinal mucosa, which he calls chole- 
cystokinin, is the most potent intravenous ex- 
citant of gallbladder contraction known at pres- 
ent. He deduces that, since they have made 
preparations which caused gallbladder contrac- 
tion and not pancreatic secretion, and vice versa, 
the gallbladder contracting principle, or chole- 
cystokinin, is different from secretin. Chole- 
cystokinin and secretin are closely related, but 
their identities have not yet been fully estab- 
lished. 


To prove his hormone theory of contraction of the 
gallbladder, he made cross-circulation experiments upon 
dogs with compatible bloods. It was found that the 
introduction of dilute hydrochloric acid into the duode- 
num of one dog caused the gallbladder of the animal 
to contract within two minutes; the gallbladder of the 
other contracted in from eight to twelve minutes. His 
interpretation, after several experiments, is “that a hor- 
mone mechanism is concerned in gallbladder contrac- 
tion.” Ivy says further: ‘We do not believe that acid 
is the sole excitant. Just as there are other excitants 
of secretin production than acid, there are probably 
other excitants of cholecystokinin production. 

Filling of the gallbladder occurs in gastrectomized dogs 
and evacuation is induced by feeding egg yolk. Per- 
fusion of egg yolk through the stomach .. . in- 
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duces evacuation of the gallbladder. Cholecystokinin 
injected intravenously has been observed to cause evac- 
uation of iodized oil from the gallbladder of the dog, 
or normal gallbladder contents in the dog and rabbit, 
and to cause the Graham-Cole shadow of the gall- 
bladder in dog and man to disappear rapidly. Chole- 
cystokinin works more rapidly, but no more effectively 
than a meal of egg yolk, cream, and olive oil.” 

It is worthy of note® that various gastro-in- 
testinal operations, such as gastrectomy, gastro- 
enterostomy, pyloroplasty of various types, do 
not affect the response of the gallbladder to a 
fat meal. The same is true if the stomach is 
anastomosed to the jejunum and the duodenal 
secretions emptied into the ileum, which should 
be expected to occur on either a hormone or 
reflex basis. An acute inflammation of the mu- 
cosa*® of the duodenum increases the tonicity of 
its musculature, and hence retards the flow of 
bile into the intestine. Chemical duodenitis, 
therefore, inhibited emptying of the gallbladder 
after a fat meal. It is also possible that the 
hormone (cholecystokinin) mechanism is upset 
by inflammatory changes, but, in our opinion, 
this is of secondary importance. It is believed 
that, in the human being, in the presence of an 
enteritis, these factors operate to cause a biliary 
stasis and its sequelae. 


While there is agreement that the hormone 
mechanism for gallbladder contraction has been 
established, it was felt that a secretagogue might 
be present.!® Assuming that synthetic gallbladder 
excitants would resemble cholecystokinin chem- 
ically, a process of extraction was employed very 
similar to the method used in extracting chole- 
cystokinin from duodenal mucosa. Egg _ yolk, 
emulsified olive oil, dilute hydrochloric acid and 
hypertonic sodium chloride solution, chyle, pan- 
creatin digest of top milk and egg yolk, extract 
of pancreatin, pancreatin digest of olive oil aca- 
cia emulsion, pancreatin digest of non-emulsified 
olive oil, pancreatic juice digest of non-emulsi- 
fied olive oil, extract of pancreatic juice olive oil 
digest, oleic acid, and glycerol were used. 


Their methods of extraction, however, did not 
demonstrate any active secretagogue-like sub- 
stance to be present in the various motor meals. 


Dr. Ivy and the author some time ago ex- 
tracted the yolks of twelve eggs by the method 
employed for the preparation of cholecystokinin, 
but failed to obtain a product which, given in- 
travenously, caused contraction of the gallblad- 
der. The authors!® quoted above say: 

“The fact that egg yolk when taken by mouth is a 
potent gallbladder evacuant and intravenously has no 
specific effect upon the gallbladder musculature shows 
that there is no substance pre-formed in the egg yolk 
which causes the gallbladder to contract.” Their results 


suggest “but do not prove that pancreatic digestion of 
a motor meal does not produce an intermediate product 
which upon absorption into the b'ood stream causes 
the gallbladder to contract.” 


In some recent experiments we have found 
ready evacuation of the gallbladder when egg 
yolk is placed in the third portion of the duode- 
num or within the first few inches of the jeju- 
num on the ligament of Treitz. We found, on 
introducing the fat directly into the jejunum, 
beyond six inches or so of its beginning (liga- 
ment of Treitz), that there was no emptying. 
Evidently the substance which controls the mech- 
anism of gallbladder evacuation is not stimu- 
lated, at least through the small intestine beyond 
a few inches of the ligament of Treitz. 


SUMMARY 


Recent observations have disproved the idea 
that digestion plays any part in the mechanism 
of gallbladder emptying. This fact was estab- 
lished by exclusion of pancreatic secretion from 
Phe intestinal canal. A deficient pancreatic di- 
gestion is no particular inhibitant to proper func- 
tion of the gallbladder. 


Gallbladder evacuation following the ingestion 
of fat is not dependent upon the stimulating 
power of the fat resulting from its contact with 
the duodenal mucosa. While severe disease may 
exist in the duodenum and perhaps destruction 
of the hormone response in that segment, experi- 
ments in which fat was placed directly in the 
jejunum proved that the mechanism may still re- 
main intact in spite of disease of the stomach 
and duodenum, such as is found in gastric duo- 
denitis or in chronic duodenitis, now recognized 
as a Clinical entity. 


Pancreatic disease with impairment of pan- 
creatic digestion does not promote an inhibition 
of gallbladder evacuation on the ingestion of fat 
and, therefore, does not predispose the individual 
to gallbladder stasis and its sequelae. 


Duodenitis, infectious, which is recognized as 
a Clinical entity, or duodenitis of a chemical na- 
ture, does not preclude the normal response of 
the gallbladder to the ingestion of fat, which 
may and does stimulate the mechanism as far 
down as the upper part of the jejunum. 
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MEDICOLEGAL PATHOLOGY* 


By J. A. McIntosu, M.D., 
Memphis, Tenn. 


If one reads the early history of medicine, it 
is but to encounter the first mile-posts labeled 
with the names of contributing pathologists, and 
through the years the influence of pathology has 
been recognized and published again and again. 


The incomparable master physician, Sir Wil- 
liam Osler, could, and did, rest much of his 
clinical medicine upon the foundation of ana- 
tomical changes learned from necropsies. Indi- 
vidually each of us in this section can doubtless 
trace the influence of pathology upon our pro- 
fessional life, but collectively it is even easier 
to find its imprint upon medical specialties. This 
gives us assurance that our interest has lingered 
in an abiding place instead of in an ever-chang- 
ing phase of medicine. 

We welcome this opportunity to pay tribute 
to the greatest natural division of medicine, pa- 
thology, where the foundation and assurance 
about disease rests; and we would not forget 
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those departed spirits whose temples of clay, 
with their story of biologic changes and decay, 
have yielded the mute evidence of what could 
and did happen in their lives. All of this has 
been made comprehensible and profitable to us 
who have had minds to explore and_ search 
for the truth. Think of the knowledge of dis- 
ease which they have furnished without recom- 
pense! 

The history of pathology which has been well 
told by such men as Long, Hektoen, Lewis, Cor- 
per, MacFarlen, Ortel and others does not need 
to be repeated or traced serially here. However, 
a glance into the divisions which have occurred 
holds an interest for us all. 


These divisions have come about naturally. 
Clinical medicine needed microscopists who 
gradually evolved into a special group, now la- 
beled clinical pathologists. This is a large mod- 
ern group which has introduced into the practice 
of medicine a great number of medical techni- 
cians. These workers are necessary for public 
health activities, hospital and group practice, but 
Lynch believes that they should be better regu- 
lated because of the competition which comes 
from them. The division of “clinical patholo- 
gists” from “postmortem pathologists” is made 
obvious by the fact that this group has been 
organized into a special society, namely, the 
American Society of Clinical Pathologists. 


Among this group of clinical pathologists are 
many contributors to postmortem pathology. 
Others have only the meagerest postmortem ex- 
perience, but have contributed to technical pro- 
cedures useful in detecting antemortem changes 
in body fluids, and so forth. The influence of 
this group upon the practice of medicine is nec- 
essarily great. 


The origin of surgical pathologists occurred 
when surgeons felt the need of the pathologist’s 
help in diagnosing and in treating malignant 
neoplasms. We have noted the lack of influence 
of this rather large group upon the surgeons, who 
ignore the amount of diseased tissue or organs 
which can be safely tolerated or restored by 
the body if left in situ. The current view of this 
group is expressed by Foster in his article, ‘““The 
General Surgeon and Surgical Pathology,” in the 
American Journal and Record, July, 1931. He 
suggests that this type of pathologist be greatly 
magnified. Aside from the field of neoplasms, 
the influence of the group as a whole on the 
surgeons who remove organs slightly diseased 
is very little. More restraint from the surgical 
pathologist should be felt by the surgeon. Re- 
moval of the non-diseased appendices which 
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come into the operating field is a common prac- 
tice, especially among gynecologists. This fin- 
ger-like process of the cecum may be a part of 
the regulatory mechanism of peristalsis, which 
if deliberately destroyed may induce mild or 
severe constipation, the most complained-of 
symptom of modern mankind. We are of the 
opinion that no tissue should be removed from 
the body unless disease exists in it that pro- 
longs illness or may destroy the body as a 
whole. 


A very recent division in pathology has devel- 
oped because of the need in radiology. A de- 
tection of the sensitivity of tumors to radiation 
is necessary to guide the radiologist in his work. 
The origin of this type of specialized pathologist 
is similar to that of the surgical pathologist. We 
shall watch the development of this special field 
with great interest. 


The influence of pathology in legal medicine 
has a long and interesting history. Life insur- 
ance companies have added impetus to this type 
of pathology and have promoted the popularity 
of necropsies in circles outside of medical 
schools. 

Dr. Harvey Thatcher, in his discussion of 
“The Importance and Limitation of the Teach- 
ing of Medicolegal Pathology in the United 
States,” says its teaching in medical schools is 
seriously neglected. We thoroughly agree with 
this opinion. The personnel of this section is 
made up largely of teachers who may well study 
the need of the public for this type of trained 
social pathologist and supply the demand for it. 
Our Secretary, Dr. Wiley D. Forbus, of Duke 
University, listed this subject for discussion at 
: recent meeting held in Durham, North Caro- 
ina. 


The coroner system under which we operate 
in Tennessee is common to all of the Southern 
states. It includes an officer of the law, who is 
rarely a physician, who investigates deaths where 
violence is suspected. Memphis, a type city, 
does not appoint or elect medical coroners. Here, 
as elsewhere in the South, the legal phase of 
sudden death overshadows the medical phase 
in the minds of the public. Therefore, scant 
attention is given to it, until public sentiment 
is aroused to accuse public officials of ineffi- 
ciency. Ridicule of inefficiency is the hand- 
maid of the reformer. We recall an instance 
where police officers were accused by the press 
of brutally murdering a prisoner. The local non- 
medical coroner could give little help to the po- 
lice commissioner as to the cause of death. The 
prisoner’s family, with the aid of the local press, 
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precipitated action until a necropsy was made. 
This revealed chronic luetic meningitis with 
hemorrhages, and removed the blame for using 
third degree methods laid against the city of- 
ficials. 

The varied conduct of human beings fur- 
nishes the basis of legal action and requires stu- 
dents; but when biologic processes are to be 
examined, the most accurate interpreter is the 
pathologist and he should not be ignored by 
students of conduct. 


The many experiences encountered by the av- 
erage social pathologist are worthy of record be- 
cause of the manifold character of the service 
expected of him. There is no monotony in it. 
That it requires a balanced training is obvious. 
If the public needs this type of trained individual 
as seriously as we think it does, much considera- 
tion should be given to it by departments of 
medical schools, especially in directing the pu- 
pils’ training for this type of service. 


A few experiences are related to illustrate the 
variety of service which is expected of a social 
pathologist: 


A blood clot, mixed with barnyard manure, was 
brought by an officer of the law, who requested that we 
determine if it were of human origin. The work was 
done chemically and biologically and proved to be 
human blood. The officer then requested us to deter- 
mine if the blood were hemorrhoidal. Cultures of the 
blood failed to yield Bacillus coli, which furnished neg- 
ative evidence against the hemorrhoidal theory. 

A roving automobile mechanic moved his family 
from Indianapolis to Memphis. On the night of arrival 
they ate hamburgers obtained in Memphis. Seven days 
later the middle child of six years suffered a slight 
attack of diarrhea. The following night she aroused 
her mother and father by noisy breathing. She could 
not be awakened, so a physician was called. He hos- 
pitalized and treated her for acidosis. Several hours 
later she died. The necropsy revealed edema of the 
lungs and reddish-brown mottling of the liver. The 
latter was sectioned and the juice from the scraped 
surface revealed microscopic round worm larvae, many 
Charcot-Leyden crystals and eosinophilic cells. Death 
resulted from sensitivity to Trichina infestation. Blood 
smears from the remaining members of her family re- 
vealed eosinophilic cell hyperplasia. Immediate active 
purgation was instituted, resulting in disappearance of 
the hyperplasia. 

A stuttering bond dealer and finance manipulator, 50 
years. of age, whose business showed recent losses, was 
found dead in his home. There were no marks of vio- 
lence or any evidence of poison that could have caused 
death. The body was buried. Two weeks later the in- 
surance companies requested a necropsy. The only an- 
atomical evidence of disease present was a unilateral 
hemangioma of the left cerebral hemisphere. Poisons 
of various kinds were tested for, but with negative re- 
sults. Just what part, if any, the hemangioma played 
in death, we could not decide. However, it was an 
anatomical rarity in this situation. 
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A young and sexually emotional white male bus driver 
was found dead, lying upon a stupefied colored female 
passenger. The motor of the bus was running idly. 
The death certificate was marked, “Death from heart 
disease.” The body was embalmed. Then a necropsy 
was ordered. The capillaries of the lungs contained 
blood deeply stained with eosin. Then unstained sec- 
tions showed characteristic spectroscopic bands of car- 
bon monoxide hemoglobin which were later confirmed 
by chemical tests. The conclusion reached was that 
death was caused by carbon monoxide poisoning ab- 
sorbed during sexual intercourse. 


Such experiences are illustrative of the wide 
variety of service which is required by the gen- 
eral public in the field of social pathology. This 
division of pathology furnishes the background 
for medical examiner or coroner of legal medi- 
cine, and could easily be featured in the depart- 
ment of pathology, just as bacteriology, clinical 
and surgical pathology are featured. We recom- 
mend this idea to you teachers of pathology. 


MEDICAL INDICATIONS FOR STERILIZA- 
TION AND CONTRACEPTIVE 
MEASU RES* 


By E. L. Kine, M.D., 
New Orleans, La. 


I am employing the term “medical” in a 
broad sense, to designate the pathological altera- 
tions in the female body which render further 
childbearing inimical to the health of the pa- 
tient. These alterations may be temporary or 
permanent: in the former case, contraceptive 
measures are preferable; in the latter, steriliza- 
tion is in most instances the procedure of choice. 
I shall not consider the eugenic or sociologic 
aspects of the problem, as I feel that these sub- 
jects are best considered and discussed apart 
from the purely medical side of the problem. I 
take it for granted that all those interested in 
obstetrics are convinced that it is necessary and 
proper to employ or advise these measures at 
times, in order to conserve the best interests of 
our patients. 

The subject can best be considered by de- 
voting our attention to the various anatomical 
systems, circulatory, respiratory, renal, endo- 
crine, nervous, digestive, and finally the repro- 
ductive system itself. Under some of these 
headings many definite indications may arise, 
while in the case of other systems the indica- 
tions may be few and may not be universally 


*Chairman’s Address, Section on Obstetrics, Southern Medical 
Association, Twenty-Seventh Annual Meeting, Richmond, Virginia, 
November 14-17, 1933. 
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admitted. It is well to bear in mind that in 
most instances the assistance of a competent 
internist is of the utmost importance. We must 
remember, however, that the internist is not so 
thoroughly qualified to estimate the strain to 
which a given patient may be subjected during 
her pregnancy and labor as is the obstetrician, 
nor is the latter in a position to evaluate the 
general condition of the patient as well as is 
the internist. Hence, neither can justly be dog- 
matic, but must give due weight to the opinions 
of the other; in this way the proper conclusions 
can best be reached. 


In considering the cardiovascular system, it 
is noted that cardiac affections are the chief 
ones to be mentioned, the conditions involving 
the vessels being secondary, and often being 
bound up, so to speak, with lesions of other 
systems, chiefly the renal. Regarding heart dis- 
ease complicating pregnancy we have in the 
past, I feel, laid too much stress upon the par- 
ticular lesion found, and have not considered 
sufficiently the condition of the heart as a 
whole. Thus, we have compiled statistics show- 
ing, or seeming to show, the relative risk, from 
the obstetrical viewpoint, of the various valvular 
lesions. I feel that the correct attitude is to 
consider the integrity and functional capacity 
of the heart muscle; this we know is dependent 
somewhat upon the valvular lesion present, but 
not entirely so. It is universally agreed, I be- 
lieve, that mitral regurgitation is associated with 
the least damage to the heart muscle, and that 
aortic lesions are the most serious; naturally, 
the same things hold true in the obstetrical pa- 
tient afflicted with these conditions. Mitral 
stenosis is stated by some to be positively dan- 
gerous in pregnancy, but this is denied by 
others. The state of the myocardium and the 
presence or absence of associated lesions are the 
determining factors, here as elsewhere. Hence 
our attitude should be that women with cardiac 
lesions, with satisfactory compensation and with 
no damage to other organs or tissues, can 
weather pregnancy successfully. It must be 
borne in mind that pregnancy is an added strain 
and that such patients must be carefully watched. 
Too many pregnancies, or pregnancies too close 
together, are to be avoided, so that in these 
cases contraception is proper and possibly ulti- 
mate sterilization is desirable. On the other 
hand, a patient giving a history of decompensa- 
tion prior to pregnancy, or after the pregnancy 
has begun, should be observed most carefully, 
and in most instances should be delivered by 
cesarean section and sterilized at the same time. 
The fact that she might go through the delivery 
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and puerperium satisfactorily should not blind 
us to the danger in the next pregnancy, which 
might terminate her life or convert her into a 
hopeless invalid. Of course, as mentioned above, 
the collaboration of a competent internist is of 
the utmost importance. 


In considering the respiratory system, we are 
concerned chiefly, of course, with pulmonary tu- 
berculosis. Occasionally such a condition as 
marked emphysema or bronchiectasis, or some 
other chronic lesion, might be found in a preg- 
nant woman, but they are extremely uncommon 
as compared to tuberculosis. I can discuss only 
the salient points, as the subject is too vast and 
too intricate to be covered adequately in this 
address. It should be borne in mind that in 
young patients with early tubercular lesions the 
process can in most instances be permanently 
arrested by proper treatment; the same holds 
true in many of the moderately advanced cases. 
In these patients, then, contraception would be 
the proper procedure, with the understanding 
that pregnancy is to be avoided until the con- 
dition has been arrested for at least two years. 
In patients treated by pneumothorax, the limit 
should probably be 3 years, if indeed, preg- 
nancy should be allowed at all. I do not feel 
that we are justified in condemning a woman to 
permanent childlessness when she has an early 
and curable lesion, but each case must be care- 
fully observed and thoroughly studied. On the 
other hand, patients with moderately extensive 
or advanced lesions (especially if the larynx is 
involved) in whom the possibility of cure is re- 
mote, should be sterilized, which can be com- 
bined with cesarean section if the patient is 
pregnant. In fact, in early pregnancy under 
such conditions, it might be wise to perform a 
miniature cesarean section, as advocated by Wil- 
liams, which can be combined with tubal sterili- 
zation, or to resort to supravaginal hysterectomy, 
as proposed by Baldwin. 


In considering the renal system, we are con- 
cerned, of course, chiefly with the question of 
chronic nephritis. I have had occasion to ster- 
ilize for other conditions, for example, for severe 
pyelonephritis in the one remaining kidney after 
nephrectomy. Occasionally, tuberculosis of the 
kidney may be the indication for the prevention 
of pregnancy, and other lesions may present the 
same problem. But chronic nephritis gives us 
our chief concern, and it seems to me that we 
are encountering it with increasing frequency, 
especially in the negro race. It is not always 
easily diagnosed during pregnancy, especially in 
the latter months, with the toxemia well ad- 
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vanced. If the toxic state develops in early 
pregnancy, especially by the fourth or fifth 
month, the presumption of chronic nephritis is 
very strong. In many instances the final correct 
diagnosis cannot be made until a year or more 
has elapsed after the termination of the preg- 
nancy. In this condition, individualization of 
the cases is particularly necessary. It is sur- 
prising how the renal condition can improve if 
sufficient time elapses. However, if the final 
diagnosis is chronic nephritis, the question of 
pregnancy is to be seriously considered. Con- 
traceptive measures should be employed until 
all physical findings and tests show a great im- 
provement in the condition, with an ample fac- 
tor of safety. If this is not present, pregnancy 
is very risky, and the patient should be steri- 
lized. 

In dealing with the combination of pregnancy 
and chronic nephritis, we are coming more and 
more to feel, with Williams, that many of these 
patients are best treated by cesarean section 
combined with sterilization. The latter may be 
done in the puerperium after normal delivery, or 
later, but it is frequently difficult to persuade 
the patient to return, once she has left the hos- 
pital. We have had several patients who have 
returned with another pregnancy within a short 
time, and in much worse condition, because of 
our failure to sterilize them while in the hospi- 
tal, or because of the patient’s failure to return 
as advised. In this connection it may be well to 
note that many a patient who has successfully 
weathered an attack of pre-eclamptic toxemia or 
eclampsia is warned by her physician never to 
become pregnant again. This patient lives in 
constant dread and develops a state of panic 
should another pregnancy supervene. In most 
instances the toxic state has been a transient 
one and no permanent damage has resulted. 
The well meant advice that never again should 
she become pregnant is unnecessary and unwise 
and results in much unhappiness. If careful 
study several months or a year after delivery 
shows that no lesions are present, future preg- 
nancy presents no risk. 


On account of the endocrine, nervous and di- 
gestive systems, indications for sterilization will 
seldom arise. Sterilization might be necessary 
in severe and intractable cases of diabetes, and 
in some instances of toxic goitre. In most con- 
ditions affecting these systems, improvement is 
to be expected, and hence if pregnancy is deemed 
unwise at a particular period, contraception is 
the preferable procedure. 


In considering lesions of the reproductive sys- 
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tem itself, we find ourselves limited to the con- 
sideration of (1) fibromyoma of the uterus com- 
plicating pregnancy and (2) the patient who 
has had one or more abdominal cesarean sec- 
tions, especially of the classical type. Of course, 
lesions necessitating hysterectomy, salpingectomy 
or oophorectomy necessarily sterilize the pa- 
tient, but this is foreign to our discussion. In 
the presence of fibromyomata complicating 
pregnancy, we frequently find it wise to permit 
the pregnancy to proceed to term, and then to 
perform cesarean section followed by hysterec- 
tomy. This is for the patients with multiple 
tumors. Single tumors may be disregarded, or 
may be treated by myomectomy during the preg- 
nancy, if urgent symptoms are present. The 
other problem under this heading is encountered 
with increasing frequency and presents two ques- 
tions for consideration. In the first place we are 
always uncertain of the integrity of the uterine 
scar, especially after classical section; and in 
the second place the advisability of repeated 
laparotomy is to be questioned. We have 
adopted the following working basis: if cesarean 
section is performed for a chronic and incurable 
lesion, such as those mentioned above, steriliza- 
tion is advised and performed if acceptable to 
the patient. In case the section is the second 
one, performed most often for contracted pelvis 
(the patient being healthy) sterilization is sug- 
gested and the decision as to further sections 
for the sake of future children is left to her. 
Should the section be the third or fourth we 
would urge sterilization, being fearful regarding 
the integrity of the scar, even before the end of 
pregnancy has been reached. 


By this brief and incomplete review of the 
subject I hope that I have made a few points 
clear. I do not feel that the obstetrician can 
avoid the responsibility of helping his patients 
to decide for or against the advisability and 
safety of future pregnancies under certain con- 
ditions. Physically, we know the patient better 
than she knows herself, and it is our duty to 
safeguard her, for her own good and for the 
good of the children already born and dependent 
upon her. The type of protection, whether tem- 
porary or permanent, will depend upon the char- 
acter and prognosis of the patient’s lesion. I 
have not discussed the technic of sterilization or 
of contraception, feeling that it is best to con- 
fine myself to a discussion of the indications. 
By cooperating with our patients when these 
indications are present, I am sure that we are 
fulfilling a useful public function and are serv- 
ing the best interests of the patient and of those 
near and dear to her. 
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THE TREATMENT OF STERILE, CON- 
TAMINATED AND INFECTED 
WOUNDS* 


By E. DuNBAR NEWELL, M.D., 
Chattanooga, Tenn. 


In preparing this paper I knew that it was to 
be heard and read by active practical surgeons 
who daily have to treat wounds of all charac- 
ters, under the varied circumstances of scant 
and poor aseptic surroundings, with moderately 
adequate conveniences for doing aseptic surgi- 
cal work or environments for performing op- 
erations that are perfect in every detail. The 
basis for the practice and conclusions outlined 
in this paper was gotten principally from the 
daily contact with sterile wounds, contaminated 
wounds and infected wounds during the past 
twenty-five years at our clinic. I secured my 
knowledge of the Carrel-Dakin treatment of 
wounds directly from Alexis Carrel at the Rocke- 
feller Institute in New York and from my use 
of this method in the army camps in this coun- 
try and in our hospitals in France and Germany. 
However, to compare civil traumatic wounds, 
although made with train wheels, speeding au- 
tomobiles, or gangsters’ machine guns, with the 
wounds of soldiers, who have not bathed for 
weeks, who are smeared with mud, who are 
thirsty, weary and worn, many of whose wounds 
are not given treatment, except for a minor first- 
aid dressing at best and a dose of antitetanic 
serum, for twenty-four to forty-eight hours after 
the injury was received, is like comparing the 
virulence of a rabbit to an old tomcat with his 
head in a boot. Many of our best surgeons are 
still influenced in their treatment of traumatic 
wounds by the horrors of gas gangrene, septi- 
cemia and pyemia that surrounded and engulfed 
them in their services in our hospitals oversea. 
I shall refer to this later, in discussing the treat- 
ment of contaminated wounds. 


STERILE WOUNDS 


This is a relative term, as few of the so-called 
sterile wounds are sterile. For practical pur- 
poses they are sterile, as the reparative forces 
of wound healing will, under proper conditions, 
quickly destroy a limited number of micro-or- 
ganisms. However, the blood supply must be 
adequate; the tissues of the wound must not 
have been bruised or traumatized; living cells 
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must not have been destroyed or devitalized by 
strong, irritating antiseptic solutions; only a 
limited amount of absorbable foreign material 
must be left in the wound; and there must be 
no non-absorbable foreign material other than 
fine silk ligatures. All dead spaces should be 
obliterated, the wound closed with just enough 
tension to hold the layers in apposition without 
cutting off the blood supply, the smallest liga- 
ture and the fewest and smallest knots used, 
when ligatures are buried, that are compatible 
with safety. Then, if pressure is applied to 
the wound, it is immobilized, and the general 
condition of the patient is fairly good, the 
wound will almost invariably heal promptly and 
firmly, and dry throughout. A wound made 
with all adequate aseptic precautions will not 
heal as a sterile wound if rough metal traction 
is used, if vessels are clamped with a big bite 
of other tissue and ligated en masse with heavy 
ligature and many knots instead of clamping the 
vessel directly and ligating it with the smallest 
ligature, or not at all. The wound must be 
treated with loving care and tenderness during 
the operation and sutured with intent thought 
throughout to prevent impairment of the blood 
supply. 

Next to sterility, the most important of all 
factors in obtaining primary, firm union of 
wounds is an adequate blood supply. Whenever 
I hear a surgeon complaining that the catgut 
and improper sterilization of linen and instru- 
ments in the operating room were the causes of 
his infected wounds, I know that he does not 
handle his wounds with loving care and tender- 
ness and that he has not full respect for the 
blood supply, or else he does not properly mask 
himself and his assistants in the operating room. 
The surgeon who does hernia repair under local 
anesthesia learns to handle the tissues properly, 
as the patient will not permit other than keen 
cut dissection and very gentle manipulation. 
Under these circumstances, the surgeon is re- 
warded by almost 100 per cent dry wounds. 


CONTAMINATED WOUNDS 


Any wound made through unsterile skin is a 
contaminated wound and of course is a poten- 
tially infected wound. The method of treatment 
of a contaminated wound varies in different 
countries, in different medical centers and with 
different surgeons in the same hospital, which 
indicates that the perfect method has not been 
found. Probably the great variance in the 
treatment of contaminated wounds is due to the 
faulty conclusion as to the cause and effect. 
You older men all remember when every wound 
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was dusted with some healing powder, and 
when the wound healed dry you exalted the vir- 
tues of your healing powder. During the pe- 
riod when all contaminated wounds were painted 
with tincture of iodine, you knew that the 
iodine was the cause of the wound’s healing 
without infection, although usually the skin had 
been cleansed with soap and water, or benzine 
and ether, before iodine was applied to the skin 
and the interior of the wound. I am a great 
advocate of tincture of iodine for sterilization 
of the skin. I always use it on my skin wounds 
and, until a few years ago, depended almost en- 
tirely on iodine for sterilization of all small and 
moderately large contaminated wounds and on 
ether and iodine for the large contaminated 
wounds. However, during the last few years, I 
am more and more inclined to use iodine on the 
skin and not in the wound. I feel that our 
wounds, painted with iodine, possibly healed by 
primary union in spite of the iodine. | Where 
environments are not suitable for the ideal sur- 
gical technic, then, I think that tincture of 
iodine, used on the skin and in the wound, is 
the most practical and effective antiseptic we 
have today. I think, however, that the alert, 
ingenious, resourceful surgeon can make of al- 
most any environment a fair emergency treat- 
ment room. I am more and more inclined to 
instruct all first-aid men at the industrial plants 
and all railroad first-aid men not to apply 
iodine to the wounds, but rather to cover the 
wound with dry gauze and bandage it firmly in 
place before transporting the patient. Old tinc- 
ture of iodine applied freely at the first-aid 
station and then covered before drying often 
causes a marked dermatitis. 


My present method of treating a contaminated 
wound of ordinary severity is to pack the wound 
with dry gauze, cleanse the skin with tincture 
of green soap, dry and apply iodine. Then, 
anesthetize the skin with novocain. When this 
procedure has been completed, remove the gauze 
and cleanse the wound with tincture of green 
soap and warm water very thoroughly, trim the 
necrotic skin edges, cut away strands of bruised 
fascia, muscle or tendons, explore gently for for- 
eign material, and wash the wound again. The 
cleansing is ordinarily done with a cotton ball 
held in a hemostat. The wound is closed lightly 
and usually without a drain, and a firm com- 
press is placed over the wound. If tendons or 
nerves are divided, they are sutured immediately 
and the parts immobilized in the position to 
prevent tension on nerves or tendons and in a 
position of relaxation. Kanavel teaches us not 


to suture tendons and nerves immediately, but 
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to wait for two or three days to see whether in- 
fection occurs. It is necessary to use careful 
judgment in deciding whether or not a case is 
suitable for immediate suturing of tendons and 
nerves.. But, in ordinary contaminated wounds 
where the patient is seen a few hours after the 
injury has been received, our experience is de- 
cidedly in favor of immediate repair. 

The wounds that I have been considering so 
far, constitute nine-tenths of the contaminated 
wounds treated by railroad and industrial sur- 
geons and in the emergency rooms of most hos- 
pitals. The other one-tenth are the seriously 
complicated wounds with much trauma and 
laceration, destruction of soft parts, marked in- 
jury to blood supply and often a compound 
fracture. If the general condition of the patient 
is good enough for us to employ a general an- 
esthetic, and the wound is too extensive to use 
a local anesthetic, the wound is cleansed as out- 
lined above. Immediate attention is given to 
the debridement and careful hemostasis, and the 
wound is closed with or without drainage. If 
the fracture can be reduced with traction, it is 
done, but, if not, the wound is enlarged suffi- 
ciently, if necessary, to adjust the fractured ends 
of the bone. If the fractured ends can be easily 
held in place, I do not hesitate to apply a plas- 
ter cast, if that is indicated, without regard to 
the wound of the soft parts. And the wound 
is not dressed again until the cast is removed. 
Or I apply skeletal or skin traction and place the 
limb in a Thomas splint. 

If the patient is in severe shock, or is seen 
for the first time many hours after the injury, 
an entirely different treatment is indicated. 
The skin is cleansed thoroughly, of course, with 
benzine and ether, shaving widely; then it is 
cleansed with tincture of green soap and warm 
water, dried, and iodine is applied to the skin. 
Under the benumbing influence of the shock and 
the morphine, foreign material can be picked 
from the wound and the wound cleansed with 
neutral soap, sodium oleate, and warm water, 
using a soft cotton ball held in a hemostat. 
The neutral soap and the cotton ball do not 
cause pain and it is remarkable how nearly ster- 
ile one can make the wound by this technic. 
Of course, one cannot use alcoholic preparations, 
such as tincture of green soap, tincture of 
iodine, and ether without causing great pain and 
increasing the shock. 

If I feel that the blood supply is fairly good 
and that there will not be much necrosis of the 
wound, I pack the wound open widely with 
either washed out iodoform gauze or with vase- 
linized gauze, apply voluminous dressings and 
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immobilize the parts, and then treat the patient’s 
general condition. After three to five days, if 
no infection develops, and the general condi- 
tion of the patient is good, the wound can be 
closed in the usual way for a sterile wound. 
However, if the blood supply has been badly 
damaged, the sterilization of the wound has 
been inadequate and you suspect much necrosis 
of fascia, tendons and muscles and even skin, 
then there is a method that is pre-eminently in- 
dicated. It prevents infection and pain, lessens 
the catastrophe of secondary hemorrhage, lessens 
hospitalization and its enormous expense, and 
above all lessens by many times the horrors of a 
long drawn-out septic death. This is the Carrel- 
Dakin method of treating contaminated and in- 
fected wounds. 


I shall here refer the reader to a paper which 
I read before the Southern Surgical Association 
in New Orleans in 1919 on “My Observation of 
the Carrel- Dakin Treatment of Infected 
Wounds,’’* in which the properties of the Carrel- 
Dakin solution and its use are described. 

It is still our opinion, obtained first from ob- 
servation and work with Dr. Carrel at Rockefel- 
ler Institute, work and observation in the Base 
hospital in America and in the Evacuation and 
Base hospitals in France and Germany, and 
later from work in civil life, that we have in 
the Carrel-Dakin method of treating infected 
wounds, whether from civil life or war, the most 
valuable contribution to the treatment of in- 
fected wounds since Lister’s day. 

When reviewing the criticism of this method 
it is well to remember what Carrel has said: 
“Tt is indispensable to learn the method before 
attempting to apply it and this apprenticeship 
demands several weeks even from an experienced 
surgeon.” 


INFECTED WOUNDS 


The patient with a superficial spreading in- 
fection, acute cellulitis and lymphangitis, should 
be put to bed and the infected area placed in 
a massive moist, hot pack, the heat to be main- 
tained constantly with hot water bottle, electric 
pads or electric globes, as necessity or conven- 
ience dictate. The dressings should be changed 
every twenty-four to forty-eight hours and 
should not be continued, as a rule, more than 
seventy to ninety hours. Most frequently forty- 
eight hours is sufficient. No other method of 
treatment for these infections is so effective. 
After twenty-four to seventy-two hours, either 


*Newell, E. Dunbar: Transactions of Southern Surgical Asso- 
ciation, 1919. 
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the infection has subsided and no_ treatment 
other than immobilization is necessary, or local- 
ization has taken place and the abscess may 
be opened and drained. After opening and 
draining, a very satisfactory and soothing dress- 
ing is a mixture of glycerine, ichthyol and white 
petrolatum. Immobilization must be maintained 
until the infection has practically disappeared 
and drainage must be continued until the dis- 
charge has markedly diminished and the pa- 
tient is free of fever. Such infections we see 
daily, arising from the fingers and extending 
to the palm of the hand. The treatment of 
hand infections is a long paper in itself, and I 
would advise every surgeon to have in his li- 
brary Kavanel’s “Infections of the Hand.” 

The sp.eading infection around upper lip and 
nose should never be squeezed or lanced, for 
death will surely follow such violent spreading 
of the infection. I had three deaths in a pe- 
riod of three months of patients who squeezed 
pimples on the upper lip and nose. Continuous 
moist hot packs are all the treatment necessary, 
with complete immobilization of the lip, by for- 
bidding the patient to talk or chew. 

Localized Superficial Infections—These_in- 
fections we see after burns of all kinds, asso- 
ciated with varicose veins, following trauma, in- 
sect bites, and so on. The treatment of burns 
cannot be covered in this paper. The one most 
effective method of treating local superficial 
infection is constant even pressure after the 
wound has been cleansed mechanically with soap 
and water. Sometimes it is necessary to apply 
Dakin’s solution for a few days if there is much 
necrosis of tissue. If there is not much ne- 
crosis, 5 per cent dichloramine-T in chlorinated 
paraffin is a valuable antiseptic. Mercuro- 
chrome solution does not damage the living cells 
and clinically seems to combat the infection at 
times. Cleansing mechanically with soap and 
water, I consider very important in all super- 
ficially infected wounds. Pressure is achieved 
either with adhesive strapping, or, if there is 
edema of the limb and varicose veins, an Unna’s 
paste boot gives the necessary pressure. These 
boots can be worn for thirty to sixty days with- 
out change and the patient can continue to 
work. When the boot is removed the ulcer is 
well. 

Localized Deep Infection——When there is in- 
flammation and swelling but no evidence of an 
abscess formation, moist hot packs for twenty- 
four to seventy-two hours relieve pain and ten- 
derness and hasten the localization of the ab- 
scess. When the abscess has been opened and 
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there is much sloughing of tissue and great ne- 
crosis, I have never found any other treatment 
so effective as the Carrel-Dakin method. 


In infection following a compound fracture— 
fortunately with us they are extremely rare— 
with few exceptions we have used the Carrel- 
Dakin method of treatment with great satis- 
faction. We are familiar with the maggot treat- 
ment of infected wounds, but you, as practical 
every day surgeons have other methods that are 
just as effective and not so offensive. I have 
used the Orr vaselinized pack in infected com- 
pound fracture wounds, applied a cast without 
a window and allowed the patient to go home 
and remain thirty days without interference with 
the wound. It is a most satisfactory and eco- 
nomical method of treatment and may take the 
place of the Carrel-Dakin treatment in many, 
if not all, cases of large infected wounds. It 
may be because of the complete immobilization 
of the wound, or the lack of trauma to it, that 
no dressings are necessary, or it may be that a 
bacteriophage is developed which is the real 
cause of healing. Albee grows enthusiastic 
about the treatment of such wounds with culti- 
vated bacteriophage. He has now 48 races of 
‘phage. However, Albee claims that in 94 per 
cent of the cases the bacteriophage appears 
spontaneously and that when it does not he in- 
oculates the phage through a tube that has 
been inserted to the bottom of the wound be- 
fore the cast is applied. Albee cleanses the 
wound mechanically, but does not use iodine 
and alcohol in the wound, as Orr advises, as 
these strong germicides prevent the growth of 
bacteriophage which he considers is the real fac- 
tor of success in the Orr method. 


In all wounds contaminated with soil we give 
tetanus antitoxin. If the wound is extensive, 
the antitoxin is repeated in eight days. It is 
always repeated if a secondary operation is 
done. With us, tetanus is an_ ever-present 
dread. I had three cases of tetanus from soil 
contaminated wounds in one year. None had 
had antitetanic serum. 

Gas-gangrene infection is very rare in our 
section. I have not treated a case since leav- 
ing France. When we think conditions are fa- 
vorable for developing gas-gangrene infection, 
we give the gas-gangrene serum combined with 
tetanus antitoxin. 

We do not think much of any of the chemi- 
cals that are given intravenously to combat in- 
fection, despite the glowing articles that have 
been published on this subject. 
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CONCLUSIONS 


(1) A sterile wound that is not contaminated 
by infected tissue and secretions during the 
operation usually remains sterile. When it does 
not, it is usually the fault of the operator. 

(2) Contaminated wounds are ordinarily best 
made sterile by debridement and mechanical 
cleansing. 

(3) The Carrel-Dakin treatment for massive 
contaminated wounds, when done correctly, is 
still the safest method, in most instances, of 
treating these grave wounds. 

(4) The Orr vaselinized gauze packs in some 
cases of infection are spectacular in their ef- 
fectiveness, simplicity and economy. 

(5) The Orr method with or without bacte- 
riophage inoculation should be fully studied by 
all surgeons, as it is a very valuable contribu- 
tion to the treatment of contaminated and in- 
fected wounds. 


DISCUSSION (Abstract) 


Dr. Southgate Leigh, Norfolk, Va.—Clean bone cases 
demand extreme precautions in cleanliness. Infecting 
such cases is nothing short of a surgical crime. I have 
for a long time insistently advocated strict operating 
room control, that is placing the operating department 
in charge of an exceedingly strict surgeon. This is 
getting more and more important, since many feel that 
surgical cleanliness is a simple matter, are “taking it 
for granted,” not looking after the details and naturally 
getting disappointing results. Few hospitals have a 
really “clean” record. Soft tissues will often take care 
of some infection, but bones will not. Otherwise plates 
and other foreign materials would cause no trouble. 
With absolute cleanliness they can be used with im- 
punity and they are a boon to the surgeon in many 
cases. 

In considering surgical cleanliness, we must always 
bear in mind that hospitals, only a comparatively few 
years ago, were “nest beds” of infection. They are 
still potential “nest beds” of infection, and can be 
kept clean only by great effort. Among the essentials 
for a “clean” hospital, we would mention: 

(1) Prompt destruction of all septic materials in op- 
erating rooms and wards. 

(2) Separate operating rooms for clean and dirty 
cases. 

(3) Separate gloves, regardless of the method of 
sterilizing. 

(4) Judicious use of chemical antiseptics. 

(5) Thorough preparation of the skin. 

(6) Complete covering of skin edges during opera- 
tion. 

In connection with contaminated and infected wounds, 
which comprise the major part of the railroad sur- 
geon’s work, I would like to commend Dr. Newell for 
urging the use of Dakin’s solution, which is being 
employed but little by the profession, and when used 
is often made incorrectly. It should be prepared 


strictly by Dr. Carrel’s directions. 
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It is especially pleasing to me to hear Dr. Newell 
state positively that this splendid agent has no bad 
effect on the tissues. The frequent statements by men 
of standing regarding injury to the tissues by the usual 
chemical antiseptics are confusing and harmful to the 
average physician. The railroad surgeon cannot get 
along without chemical antiseptics. Lister’s wonderful 
work was based on their life-saving effect. 

Gerster did more than any other surgeon to popular- 
ize Lister’s methods in this country, though Keen and 
Marcy (the latter a pupil of Lister) cooperated fully. 
I personally had the privilege of working under Arpad 
Gerster, one of the greatest surgeons of his time, and 
noted how freely he employed carbolic acid and bi- 
chloride of mercury, and without bad effect. Indeed, 
nae! wound healing was even better than the average of 
oday. 


For many years chemical antiseptics were used freely 
and then gradually neglected, so that when the World 
War broke out the English and French surgeons, dur- 
ing the first two years, were helpless with the fearfully 
infected wounds, and the mortality was appalling. It 
was then that the great English surgeon, Godlee, issued 
his clarion call, “Back to Listerism,’ and that Carrel 
and Dakin developed the chlorine antiseptics, Dakin’s 
solution and dichloramine. This return to chemical 
antiseptics saved many lives and limbs. 

The pendulum is again swaying the wrong way, but 
we railroad surgeons must always remember that they 
are our “standbys.” 

Free antisepsis and free drainage are absolutely es- 
sential in our work. 


Dr. Frank P. Strickler, Louisville, Ky—All of us 
have had more or less experience with the Carrel- 
Dakin method of treating infected wounds. Most of 
us became familiar with this method during the late 
War. However, I question whether Carrel-Dakin’s so- 
lution is as harmless to tissues as our Chairman states. 
It is difficult to keep Carrel-Dakin’s solution, as it is 
not stable chemically, and breaks down under exposure 
to oxygen. Then it is rather difficult to obtain a uni- 
form solution. 

I would also call your attention to the experimental 
work done by Cutler on Pick’s disease in which, if I 
remember correctly, Cutler produced Pick’s disease or 
syndrome by using Carrel-Dakin’s solution in the peri- 
cardium. This work indicates that there are some ana- 
tomical structures which are susceptible to Carrel- 
Dakin’s solution. I personally believe we have made 
progress since the War. I have been using bacterio- 
phage in the treatment of infected wounds for some 
time. In our hospital the laboratory keeps all the 
various ’phages in stock. Our routine is as follows in 
infected cases. We first make smears and cultures, 
thereby determining the type of infection we are deal- 
ing with. If it is a mixed infection, we use a mixed 
*phage, or if it is a one-organism infection, we use the 
*phage of that organism. We use the ’phage locally as 
a wet dressing, also intramuscularly and intravenously 
if necessary, depending on the severity of the case. 
If the infection is severe, we also use blood transfu- 
sions, venoclysis of 10 per cent glucose in saline or 
Ringer’s solution. The average patient will tolerate 
3,500 to 4,000 c. c. of these solutions daily intrave- 


nously. Also we use calcium’ gluconate, two 
to three ampoules intravenously daily, and as 
the blood calcium approaches normal the _ pa- 
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tient shows marked improvement. I am also a 
believer in the use of quinine in infected cases. 
I probably acquired this belief from my father, a phy- 
sician of an older generation. It goes without saying 
that diet and elimination, with alkalies, are also em- 
ployed and the treatment is checked by b!ood cultures, 
Schilling blood counts and urinalysis as indicated. 

Patients treated by the above outlined methods usu- 
ally clear up rapidly; in fact more rapidly than under 
the Carrel-Dakin method. We should bear in mind 
that infections should be treated generally as well as 
locally to obtain good results. 


I personally do not care for the Orr method of treat- 
ing infected bone cases. I prefer to have my bacterio- 
phage made in an efficient laboratory and not in a pus 
poultice under a plaster cast. I feel that the site of 
a fracture, clean or infected, should be treated like 
any other major surgical field. ‘In industrial surgery, 
the employer wants his workmen to receive good treat- 
ment and to have a low percentage of permanent dis- 
ability. These cases should be treated in a hospital 
with skeletal traction with the wound exposed where 
it can be treated properly. I like the Kirschner pin. 
I have used a number of these pins with good results. 
When the x-ray shows good union with a normal 
amount of callus and the wound is in good condition, 
apply a cast with a window for dressing and release 
the patient from the hospital. These cases should also 
be placed on a high calcium diet with cod liver oil and 
viosterol. Give the body the material it requires to 
build bone. In closing I might add that in all bone 
cases a routine Wassermann should be done and x-rays 
should be made at stated intervals. Physiotherapy is 
employed until normal function is restored. 


Dr. George A. Traylor, Augusta, Ga—The statement 
has been made twice here this morning that Dakin’s 
solution does not injure normal tissues, and I do not 
think it should go unchallenged. If it does not, then 
why protect the surrounding tissues with vaselinized 
gauze to prevent skin irritation? Those of us who 
attended the course at the Rockefeller Institute recall 
the experiment carried out on the mesentery of the 
cat. We remember that when small amounts of Da- 
kin’s solution were allowed to come in contact with 
this structure it quickly produced large stomata. This, 
to my reasoning, was the cause of many untoward 
results that followed the use of Dakin’s solution in the 
pleural cavity in the treatment of acute fulminating 
empyema. I admit that the Carrel-Dakin technic is 
the most rational way of treating infected wounds, 
but its use in civil hospitals is difficult to carry out, 
especially on account of the changing nurse personnel. 
In army hospitals it was quite different, where the 
surgeon almost always had the same nurses and did 
not have to waste time and patience training new 
ones. The Carrel-Dakin method has done one thing: 
it has taught the value of wet dressings on infected 
wounds, and has made us realize that many of the 
powders and ointments are worse than useless. 


Dr. Robert Carothers, Cincinnati, Ohio—A sterile 
wound needs no discussion except that we should keep 
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it sterile and let it alone. The contaminated wound 
such as a compound, comminuted fracture with dirt 
of any kind in it is a big problem and worthy of the 
greatest consideration. These are the infected wounds. 
Probably the first thing to be considered is debride- 
ment of dead or potentially dead tissue. It is in that 
tissue that the gas bacillus is active. The next thing is 
cleansing the wound, which I feel is best done by removal 
of any dirt, cinders or similar material, with drainage 
of each portion of the wound in the most dependent 
Positions. I am no advocate of washing the skin. The 
germs in it are dormant. Why stir them up? It 
sometimes becomes necessary to wash out cavities in 
a wound with normal salt solution, but I quite condemn 
putting chemicals inside a wound. They may play you 
false and kill living cells, not germs. 


With good drainage, heat, air and sunshine, I am 
quite willing to chance it in the treatment of infected 
wounds. It is understood that the fracture is thor- 
oughly reduced and immunizing doses of gas and 
tetanus serum have been given. 


Dr. Newell (closing) There is a vast difference of 
opinion about the treatment of contaminated and in- 
fected wounds, and I do not think, as yet, that we 
have any specific treatment. 


Infection in a clean wound means ignorance or 
slovenliness on the part of the surgeon or his assistants. 
There is no excuse for it. 

It was my intention to discuss the treatment of the 
wounds seen most frequently by railroad surgeons. 
When I said that the Carrel-Dakin solution is not 
harmful to normal tissue, I referred to the tissue of 
traumatic wounds. Of course, we know that Dakin’s 
solution is irritating to some extent when it is placed 
in the abdominal cavity and that it irritates the skin 
if it is applied over a long period of time, unless the 
skin is protected with vaseline or some such substance. 
But our experience over a long period of time in using 
Dakin’s solution in wounds has shown no deleterious 
effect whatever on contaminated and infected wounds 
of emergency surgery. On the contrary, Dakin’s solu- 
tion acts to prevent irritation and pain, because it de- 
stroys necrotic tissue and germs, which, after all, are 
the principal causes of irritation and pain in all wounds. 

The cleansing of the wound with soap and water, 
which is always available, is the only treatment neces- 
sary in nine-tenths of the wounds seen by railroad sur- 
geons, or surgeons doing emergency work. I also con- 
tend that if an active, intelligent, interested surgeon 
will spend a little time in learning how to execute the 
Carrel-Dakin treatment of contaminated and infected 
wounds, he will be surprised to find how simple it is, 
and how easily the method is carried out, even in the 
most isolated small country hospital We make our 
Dakin’s solution with chlorine gas. The method is so 
simple that a nurse can be taught in twenty-four hours 
how to make it and how to make the test which de- 
termines the proper strength and proper reaction. The 
solution made in this way is very inexpensive and can 
be prepared within thirty minutes. 
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POSSIBLE ADJUSTMENTS IN COUNTY 
HEALTH DEPARTMENT 
PROGRAMS* 


By Josepu W. Mountin, M.D.,7 
Washington, D. C. 


When I saw the length and character of the 
program prepared by our most efficient Secre- 
tary, I decided to relieve you of this ordeal, 
namely, the chairman’s address. On _ second 
thought, however, it seemed best not to break a 
tradition which, in the past, had been the occa- 
sion of many memorable essays. Inasmuch as 
the program is replete with scientific papers, I 
shall take just a few moments of your time for 
the purpose of bringing to your attention certain 
social changes which have a bearing on the ad- 
ministrative aspects of our work. 

If we trace the rural public health movement 
of this country back to its origin, we find that 
it is essentially a development of the Southern 
states. It began as a community effort to con- 
trol hookworm disease and typhoid fever, then it 
passed through several stages of development 
and finally evolved into the county health de- 
partment. It is now the policy of practically 
all Southern state health departments to en- 
courage counties to employ a full-time physi- 
cian together with a corps of nurses and sanita- 
rians who devote full time to promoting the pub- 
lic health. Experience up to date indicates that 
the scheme of organization is essentially correct 
and especially well adapted to the Southern 
states. It is sufficiently elastic to permit ad- 
justment to almost any type of program. On 
the other hand, one cannot speak with the same 
degree of assurance in regard to the content of 
the program, since it must always be conditioned 
by a variety of factors. Within the short time 
at my disposal it is possible to touch on only a 
few of these factors in a most general sort of 
way. 

Broadly speaking, public health agencies for a 
long time confined their activities to those prob- 
lems which concerned the general population 
and which could be remedied by regulatory or 
educational measures. As examples of such ac- 
tivities may be mentioned, sanitary supervision 
over the food supply and quarantine for the 
control of communicable diseases. More recently, 


*Chairman’s Address, Section on Public Health, Southern Med- 
ical Association, Twenty-Seventh Annual Meeting, Richmond, 
Virginia, November 14-17, 1933. 

7Surgeon, U. S. Public Health Service. 
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health agencies have endeavored to extend their 
field to include immunization, health supervi- 
sion, and similar personal services for all eco- 
nomic groups of the population. 


Public responsibility for health and well-being 
of people developed from another source. It 
grew out of care of the dependent. As causes 
of dependency became understood, separate in- 
stitutions were established for the agcd and in- 
firm, those with mental disorders and deficien- 
cies, and those dependent because of illness. 
The increase in this function on the part of gov- 
ernment has been continuous almost from colo- 
nial days and its true proportions are recognized 
by comparatively few people. 

The institutional treatment of the tuberculous 
now is practically a governmental function, and 
treatment of crippled children seems to be fol- 
lowing the same course. Grants in aid to pri- 
vate hospitals for medical service to the indi- 
gent is an old custom; now this is being extended 
for other patients. State, city and county hos- 
pitals are increasing at a rapid rate. Out-pa- 
tient departments of hospitals are expand- 
ing their service to include preventive work. 
Expectant mothers registered for delivery in 
the hospital report to the out-patient de- 
partment for prenatal care, and the children are 
referred to the pediatric service for health super- 
vision. Out-patient clinics treat venereal dis- 
eases and offer supervisory service to patients 
with tuberculosis, heart disease and other condi- 
tions of public health importance. 


It is to the credit of the medical profession 
that they fostered these public services, and 
even to this day contribute liberally of their time 
in various clinics, often without compensation. 
Recent events, however, have caused physicians 
to pause and question the wisdom of pursuing 
such an altruistic course. The income of physi- 
cians in general practice has been affected by a 
variety of influences, the most important of 
which are: general lowering in the economic 
status of a majority of the people, decrease in 
morbidity resulting from acute infectious dis- 
eases, and the growth of specialization. The di- 
rect personal service offered by public clinics, 
perhaps, has very little effect on the income of 
physicians, since the service of these clinics has 
never been the source of any material part of 
the physicians’ income. Nevertheless, it is upon 
these preventive and curative clinical services 
that physicians have centered their attack. 
Health officers welcome this awakening of in- 
terest on the part of physicians in preventive 
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work, but many question the extent to which it 
can be made available, to the lower economic 
group of the population in particular, without 
some form of public assistance. 


The last point towards which I wish to direct 
your attention is the very marked change oc- 
curring in cities particularly with regard to the 
administration of sanitation. Formerly, this was 
exclusively a function of health departments, but 
now it is to be found among other departments. 
Health departments still may have certain legal 
responsibilities in relation to the water supply 
and the disposal of sewage; but in effect, these 
services are supervised by the engineering de- 
partment responsible for their performance. 
Collection and disposal of municipal refuse, 
once the cornerstone of the public health pro- 
gram, likewise has been transferred to some en- 
gineering service department of the city govern- 
ment. Most complaints arising in connection 
with these services are handled by the depart- 
ment responsible for the service. Other situations 
which disturb peace and comfort may be re- 
ferred to the police. The broad field of housing 
is usually covered by the building department 
in conjunction with some planning or zoning 
commission. The more significant advances in 
industrial hygiene have been fostered by the 
industries themselves. Those responsibilities in 
this field which have been accepted by govern- 
ment are usually discharged by the state de- 
partment of labor or some special industrial 
commission. For the most part, local control 
over the food and milk supply is exercised by 
the health authorities; but the state’s responsi- 
bility in this field quite frequently is discharged 
through the agricultural agencies. 

It will thus be seen that the public health in- 
fluence is being injected into a variety of ac- 
tivities, but that the service field of the health 
department is becoming more circumscribed. 
There are some who hold this tendency to be 
correct. According to their theory, health should 
not be a separate entity in government, but 
should be a collateral interest of a number of 
service departments. Opposed to this view is 
a growing belief that health in a broad sense is 
a primary purpose of government and that all 
services directed to this end should, so far as 
possible, be concentrated in a_ single depart- 
ment. An acceptance of this latter viewpoint 
will entail a much broader concept of the role 
of the health department than now prevails. 


In this very brief address, I have endeavored 
to sketch certain movements, which perhaps are 
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more apparent in city than in either state or 
county health administration. Health officers 
in general should not be oblivious to these very 
significant changes which have been going on 
for some time, but which are becoming more 
definitely crystallized under present conditions. 
By ignoring these trends, distinct opportunities 
for advancing the cause of public health may be 
lost. Health officers may not choose to sponsor 
social movements the full meaning of which 
cannot be understood. On the other hand, it 
may prove embarrassing to oppose definite 
trends simply because they do not conform to 
orthodox principles of administration. The best 
course, in my opinion, would be for each health 
officer to study the needs of his people with 
the true spirit of a scientist and to assume his 
proper role of leadership in organizing those re- 
sources which may promote or conserve the 
health of the citizens living within the area over 
which he has jurisdiction. 


AN OPEN SAFETY PIN SWALLOWED AND 
PASSED BY RECTUM* 


By G. T. Tyrer, Jr., M.D., 
Greenville, S. C. 


A negro boy, aged 9, was admitted to the Greenville 
City Hospital at 4 P. M. on August 29, 1933. He was 
said to have swallowed an open safety pin. Immediate 
x-ray revealed nothing definite; but the intern, Dr. 
Frank Daniels, kept the child for further observation. 
A film taken 4 hours later showed an open safety pin 
in the stomach. The patient was kept in bed, and given 
nothing by mouth. When I saw him next morning, he 
was comfortable; had no pain nor tenderness on exam- 
ination of the abdomen, but he was hungry. It was 
first decided to give him coarse vegetables; but before 
he received food, this order was revoked and operation 
was planned with the idea of attaching the pin to a 
stomach tube introduced through the mouth after the 
abdomen was opened; or failing this, of closing the pin, 
and allowing it to pass by rectum. Before the child 
was anesthetized another x-ray was taken. This showed 
the pin in the lower left quadrant. A barium meal 
with immediate x-ray outlined the stomach; but the 
shadow of the pin was well beyond it. We decided 
to wait and observe the patient. He was kept in bed, 
given roughage, and enemas twice daily, but no laxa- 
tives. Should any evidence of peritoneal irritation ap- 
pear, we were prepared to operate at once. He was 
never uncomfortable. On the afternoon of September 
1, three days after admission, he had a natural move- 
ment, passing the pin without pain. He was discharged 
the same day. The size of the pin was No. 3. 


*Received for publication October 23, 1933. 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 
Twenty-Eighth Annual Meeting 
San Antonio, Texas, November 13-16, 1934 


DR. HUGH LESLIE MOORE 
THE NEW PRESIDENT 


Two propitious events of the Richmond meet- 
ing were the selection for the office of President 
of the Southern Medical Association of a dis- 
tinguished Texas physician, and the selection of 
the meeting place for next year, San Antonio, 
in the President’s home state. The time, the 
place, and the man are fortunately chosen. 

Dr. Hugh Leslie Moore is a native Texan who 
has spent most of his life in that State. He 
was born in Monroe County in 1874. He ob- 
tained his B.A. degree from Columbia College, 
Texas, in 1894, attended the University of Vir- 
ginia in 1894-5, and graduated in medicine at 
Bellevue Hospital Medical College, New York, 
in 1897. He did postgraduate work at the 
Great Ormand Street Hospital for Sick Chil- 
dren in London in 1900, and further postgrad- 
uate work later in Boston, in 1917. He en- 
tered into general practice in Van Alstyne, 
Texas, and was married there in 1900 to Lydia 
Bowen. They have one daughter and three 
sons, the eldest of whom, Dr. Robert L. Moore, 
is a physician and director of the Children’s 
Clinic at Johns Hopkins Hospital, Baltimore. 

In 1907, the new President moved to Dallas. 
He has held the Chair of Pediatrics at Baylor 
University College of Medicine since 1908. He 
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is Chief of Staff of Bradford Memorial Hospital 
for Babies and head of the Pediatric Depart- 
ment at Baylor Hospital. He has been Presi- 
dent of the Grayson County Medical Society, of 
the Dallas County Medical Society, of the North 
Texas Medical Association, and of the Texas Pe- 
diatric and Dallas Pediatric Societies, of which 
he was an organizer. He has been Chairman of 
the Section on Pediatrics of the Southern Medi- 
cal Association and of the Section on Medicine 
and Diseases of Children in the Texas State 
Medical Association. He is a Fellow, and was 
a charter member, of the American Academy of 
Pediatrics, and is a member of the American 
College of Physicians. 

He is a member of the Theta Kappa Psi Fra- 
ternity, the Dallas Country Club and the Dallas 
Athletic Club. The Moores attend the East 
Dallas Christian Church. 


The Council of the Southern Medical Associa- 
tion knows him intimately, as he served as one 
of its members from 1924 to 1929 and as Chair- 
man in 1926. He was General Chairman for 
the Dallas meeting of the Southern Medical As- 
sociation in 1925, the largest meeting which the 
Association has ever held. 


His high character and professional ability are 
attested to by all who know him. He is friendly, 
approachable, courageous, modest, an excellent 
teacher and interested in medical organization. 
Many papers have been written by him from a 
teaching standpoint for the general practitioner. 
In his practice he is not to be carried away by 
unproved theories, nor is there any danger that 
he will let the wheels of genuine medical prog- 
ress outstrip him. He has proved himself 
throughout the years of his practice an excellent 
leader of medical men. 


MALIGNANCY GRADING AND PROGNO- 
SIS IN CARCINOMA OF THE 
LIP AND CERVIX 


Many years ago, pathologists attempted to 
predict the duration of life of patients with 
cancer by counting the number of actively 
dividing cells in a piece of tumor tissue. The 
results seemed to have little clinical significance. 
In 1921 Broders, of the Mayo Clinic, de- 
scribed a classification of tumors into four 
grades, and his grading is reported valuable in 
the prognosis of several types of growth. He 
depends not upon the rate of cell division in 
the tumor, but upon the proportion of undif- 
ferentiated cells which is to be found in a rap- 
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idly growing portion. A tumor of Grade 1, 
the least malignant growth by this classification, 
contains no more than 1 to 25 per cent of un- 
differentiated cells. Grade 2 tumors contain 25 
to 50 per cent; Grade 3, 50 to 75 per cent; and 
Grade 4, 75 to 100 per cent. It is a classifica- 
tion, according to Jorstad and Auer,! of St. 
Louis, in which the work of different patholo- 
gists will check. They report less than 1 per 
cent disagreement among men diagnosing inde- 
pendently the same specimen. 

In their statistics on carcinoma of the lower 
lip, these investigators present series of cases 
to compare the duration of life after treatment 
with the grade of malignancy by Broders’ clas- 
sification. The per cent of patients living and 
well after five years begins with 80 among the 
cases graded 1, and goes with downward progres- 
sion to zero for the cases of cancer of the lip 
graded 4, or extremely malignant by the tissue 
diagnosis. The pathological grading of the tu- 
mor, they say, therefore must greatly influence 
Lo surgeon in his prognosis of cancer of the 
ip. 

In similar squamous cell carcinomas of the 
cervix uteri, tables comparing the malignancy 
grade and the mortality rate give quite dissimi- 
lar results. The per cent of patients in the 
fourth or most malignant histological grade, who 
died early, is not greater than that of the sec- 
ond grade tumors. At first glance, one would 
say that the estimation of degree of malignancy 
by this method does not hold good for carci- 
noma of the cervix. The difference, say Jorstad 
and Auer, occurs because of the situations of the 
two growths and their possibilities of early dis- 
covery. Carcinoma of the lip is exposed to the 
eye and is detected in its beginning by patient 
and physician. Early carcinoma of the cervix 
causes no symptoms and is not often encoun- 
tered by the physician. The most popular clas- 
sification of carcinoma of the cervix is for this 
reason a simple clinical one; it depends upon 
the extent of involvement of the surrounding 
tissues when the cancer is first treated. In the 
least malignant group clinically, the growth is 
confined to the uterine cervix. In the next 
group, it has spread to the vaginal wall. In the 
third, the uterus is still movable, though there 
is beginning thickening of one or both broad 
ligaments. In the fourth, in which the expec- 
tancy of life is lowest, the uterus is fixed. The 
prognosis as to length of life varies with the 


1. Jorstad, Louis H.; and Auer, Eugene S.: Histological Grad- 
ing in Carcinoma of Uterine Cervix. Surg., Gyn. & Obst., 57: 
583, Nov., 1933. 
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extent of involvement when the tumor is discov- 
ered. 

If one makes the macroscopic clinical classifi- 
cation as to extent of the cervical growth, and 
then subdivides according to the histological clas- 
sification of Broders, the results are more com- 
parable with those in carcinoma of the lip and 
more useful information is obtained. Carcino- 
mas of Grades 1 and 2 clinically classified as 
having invaded only the vagina, for example, 
are slow growing and relatively resistant to doses 
of radium which result disastrously to the blad- 
der and rectum in the cases of rapidly growing 
radiosensitive tumors of Grades 3 and 4. His- 
tological grading alone in carcinoma of the cer- 
vix, they conclude, is of no prognostic value. 
But grading may be the deciding factor in the 
decision to employ surgical treatment rather 
than radiation, or vice versa. 


GLEANINGS FROM RECENT JOURNALS 


How Colds Are Carried—The belief in the 
contagiousness of the common cold is so well es- 
tablished before the public that most healthy per- 
sons feel an impulse to hasty departure when a 
friend with nose or throat symptoms comes near. 
The possibility that the infectious agent of the 
cold may be carried on contaminated foods, 
like the dysentery or typhoid bacillus, as well 
as by personal contact, is less often considered, 
and there have been no controlled observations 
on this point. Bliss and Long,! of Johns Hop- 
kins University, studied the susceptibility of 
chimpanzees to this type of indirect exposure. 
Fifteen chimpanzees were strictly isolated in 
separate locked rooms for a period of weeks. 
Attendants who entered the rooms were care- 
fully examined to see that they had no respira- 
tory infections, and they wore masks and surgi- 
cal gowns in addition. An individual with an 
acute cold of two days’ duration then prepared 
breakfast, luncheon and supper for the apes, but 
did not serve these meals. Only the healthy 
and carefully prepared attendants entered the 
rooms of the chimpanzees. Within forty-eight 
hours after the first infected meal, five of the apes 
had typical colds with nasal discharge and ob- 
struction, slight fever and leucocytosis. Two 
developed severe coughs. The other ten ani- 
mals remained well. One-third of the experi- 
mental subjects thus contracted respiratory in- 


1. Bliss, E. A.; 
cability of Colds. 
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and Long. P. H.: A Second Note on Communi- 
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fections from contaminated food, with convinc- 
ing promptness. 

The lesson to be drawn is: do not let a cook 
with a cold stay in the kitchen. 


Dinitrophenol.—The activity of thyroid prep- 
arations is usually measured in terms of their 
ability to increase the metabolic rate of normal 
subjects. The clinical status of a goiter also 
depends upon the observed elevation of the 
metabolic rate of a patient. Dinitrophenol is a 
new drug which elevates the metabolic rate ap- 
parently in much the same way as thyroxin, and 
has been offered in some quarters as a substitute. 
It is capable of inducing high fevers. 

Thyroid extracts and thyroxin have another 
characteristic physiologic effect. They hasten 
the metamorphosis of tadpoles into frogs. Cut- 
ting and Tainter,' of Stanford University School 
of Medicine, have made investigations to learn 
whether this characteristic effect also is shared 
by dinitrophenol. Upon study of tadpoles in 
varying concentrations of dinitrophenol, how- 
ever, they observed that the rate of metamor- 
phosis did not increase. They conclude that the 
effect of thyroxin on development of frogs from 
tadpoles is not directly the result of the in- 
creased metabolism; and, more important, that 
dinitrophenol may not be used to replace the 
gland in cases of thyroid deficiency. 


Theelin for Gonorrhea.—The vagina of an in- 
fant or of a child, like that of a young monkey, 
is from 4 to 8 layers of cells in thickness. At 
puberty it increases greatly in thickness and in 
the adult, 30 or more epithelial layers usually 
make up its walls. In immature monkeys a series 
of injections of theelin (hormone of the ova- 
rian follicle) will induce the vaginal thickening 
characteristic of the adult animal. The effect 
is temporary. Shortly after the injections cease 
involution begins, and within a few weeks the 
vagina is again the thin 4 to 8 layered structure 
characteristic of the undeveloped animal.” 

Gonorrheal vaginitis of children is often re- 
fractory to treatment. The condition may per- 
sist for months or years in spite of antiseptic 
therapy. It subsides spontaneously before the 
changes of puberty have converted the thin- 
layered epithelium lining the child’s vagina to 
the thicker structure of the adult.2 It occurred 


1. Cutting, C. C.; and Tainter, M. L.: Comparative Effects 
of Dinitrophenol and Thyroxin on Tadpole Metamorphosis. 
Proc. Soc. Exper. Biol. & Med., 31:97. Oct., 1933. 

2. Lewis, R. M.: A Study of the Effects of Theelin on Gon- 
orrheal Vaginitis in Children. Amer. Jour. Obst. & Gyn., 26: 
593, Oct., 1933. 
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to Lewis,? of Yale, that if he could quickly 
bring the epithelial lining of the child’s vagina 
to that of the pubertal stage, the environment 
might be unfavorable for the invading micro- 
organisms, and early arrest of gonorrheal vagi- 
nitis of little girls might follow. Theelin was ac- 
cordingly administered daily for 20 to 30 days in 
doses varying from 50 to 150 rat units to a 
small group of gonorrheal children who ranged 
in ages from a few weeks to a few years. Biopsy 
of the vagina before, during and after treat- 
ment showed that the same histological changes 
which follow theelin injections in a young mon- 
key took place in the human vaginas. The 
lining increased enormously in thickness under 
theelin stimulation, but regressed to the imma- 
ture stage without apparent harm after the in: 
jections were stopped. During the treatment, 
in all of eight reported cases, the discharge 
ceased and smears became negative for gono- 
cocci. After one or more series of injections, 
seven of the children are reported as cured. In 
the eighth, the smears are positive, but it is 
suggested that she has been reinfected from in- 
fected parents. A footnote adds: that a number 
of other cases have since been treated with 
equal success. 


In this issue of the JouRNAL (page 64) are 
quoted studies made twenty-five years ago upon 
the vaccine treatment of gonorrhea. These came 
out during the great interest in Wright’s op- 
sonins, when immunology was the dominant 
motif of experimental medicine. The evidence 
adduced is honest and sounds as good as that 
of Lewis. The vaccine treatment of gonorrhea 
today is largely abandoned. 


So many are the cures which seem to work 
excellently for a time, then cease to be reported 
as effective, that one sometimes is driven to 
suspect bacteria of malice and intention to de- 
ceive. 


Perhaps they sometimes in pure mischief 
withdraw from a tissue to confuse the therapist; 
like a mother bird who pretends a broken wing 
to lead the hunter from her nest. 


Lewis’ work is extremely valuable as a study 
of the histological changes produced by theelin 
in the infant and young child. In the present 
stage of information as to the physiologic and 
psychologic effects of the ovarian follicle hor- 
mone, its clinical use should be guarded. 
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TWENTY-FIVE YEARS AGO 
FRoM JOURNALS OF 1909 


The South’s Future-—Dr. Seale Harris,! Ed- 
itor of the Gulf States Journal of Medicine and 
Surgery and Mobile Medical and Surgical Jour- 
nal, said: “If the Southern states can be freed 
from the diseases mentioned [malaria, yellow 
fever, uncinariasis, and pellagra]; if the poor 
whites and the negroes of the South can be 
made stronger physically and morally and be- 
come efficient laborers, capital and capitalists 
will pour into this section to develop our mag- 
nificent resources. The cotton mills will come 
to the cotton fields, our iron and other mineral 
resources will be developed to an extent hitherto 
not dreamed of, and our Gulf and Atlantic Coast 
cities will become shipping and manufacturing 
cities of great importance. Prove that yellow 
fever and malaria are forever stamped from the 
South, and our prosperity will amaze the world.” 


Vaccines—Dr. Bine,? of San Francisco, said: 
“Gonococcal infections have certainly been ben- 
efited by vaccines. Cole, of Johns Hopkins, 
reports cases of arthritis treated with excellent 
results, though (opsonic) index determinations 
he deems too inaccurate to be of use. Butler 
and Long, of Chicago, have treated twelve cases 
of vulvovaginitis in children with gonococcal 
vaccines. In four the clinical evidences of the 
disease disappeared in from ten days to three 
weeks, and the gonococcus was not to be found 
in smears from wipings from the vaginal mu- 
cosa, taken at intervals of several days. In five 
others a cessation of discharge and disappear- 
ance of gonococci from smears was attained 
after several weeks of treatment. The last three, 
owing to probable reinfections, are not so con- 
clusive as the other nine. Dr. Vail, of 
Chicago, reports a series of twenty-five cases of 
acute and chronic urethritis treated with vac- 
cines, and while no conclusions are drawn, it 
would seem as if the results were good proof of 
their efficacy. . . . 


“Vaccines made from the micrococcus neofor- 
mans have been used by the London school in 
cases of cancer, where they claimed the above 
coccus as a secondary infection is often respon- 
sible for the bad odor and rapid breaking down 
of tissue. Doyen, of Paris, is inclined to go so 
far as to believe his coccus the germ of cancer 
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and uses a vaccine analogous to Wright’s with 
apparently remarkable results. 

“Wright’s researches have greatly advanced 
the study of immunity. Opsonins are apparently 
different from all the other anti-bodies.” 

Speaking on “Vaccine Therapy in Joint Tu- 
berculosis,” Dr. Edward H. Ochsner,’ of Chicago, 
said: “I am fully convinced that when properly 
employed in a large series of cases vaccine has 
a threefold effect: first, it reduces the mortal- 
ity; second, it hastens convalescence; and third, 
it improves the ultimate functional results... . 
In the past two years we have had several neg- 
lected cases get well who would have suc- 
cumbed without the aid of vaccine therapy. 

It is our duty to shorten the illness as 
much as possible and to give these patients the 
best possible joints in order that they may be 
of the greatest use to themselves and to their 
fellow men.” 


3. Ochsner, E. H.: Vaccine Therapy in Joint Tuberculosis. 
Sou. Med. Jour., 2:445, 1909. 


Book Reviews 


The Diseases of Infants and Children. By J. P. Crozer 
Griffith, M.D., Ph.D., Emeritus Professor of Pediat- 
rics in the University of Pennsylvania, and A. Graeme 
Mitchell, M.D., B. K. Rachford Professor of Pedi- 
atrics, College of Medicine, University of Cincinnati. 
1155 pages with 281 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1933. Cloth, 
$10.00 net. 


The appearance of the third edition of this well 
known and deservedly popular text-book on pediatrics 
in one volume instead of two, as heretofore, is a di 
tinct improvement and should widen its field of use- 
fulness. In condensing it, the authors have completely 
rewritten the text, but have not sacrificed its com- 
pleteness. The book has two divisions. The first treats 
of the child in a general way and is divided into chap- 
ters on anatomy and physiology, general hygiene, the 
principles of feeding from infancy to adolescence and 
the characteristics of disease in infants and children. 
The chapter on therapeutics is especially noteworthy. 
The second division contains sections on diseases of the 
new born, infectious diseases, digestive system, respira- 
tory system, and so on. The references which are 
given at the end of each chapter are unusually complete 
and up-to-date and make the book valuable as a work 
of reference for practitioners and writers. The book 
is profusely illustrated with many diagrams, charts, 
photographs and an unusually large number of excellent 
plates in co’or. It is recommended as valuable, not 
only as a reference work for pediatricians and general 
practitioners, but also as a text-book for the medical 
class room. 
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Infections of the Hand. Allen B. Kanavel, M.D.,Sc.D., 
Professor of Surgery, Northwestern University Medi- 
cal School, Chicago; Attending Surgeon, Wesley Me- 
morial and Passavant Memorial Hospita!s, Chicago. 
552 pages, illustrated with 216 engravings. Sixth 
Edition, thoroughly revised. Philadelphia: Lea & 
Febiger, 1933. Cloth, $6.00. 

This book is the authoritative text on infections of 
the hand. In this edition anatomy and experimental 
work have been placed in separate chapters. A large 
number of new illustrations have been added. New in- 
clusions are discussions of bite infections, unusual inju- 
ries, as indelible pencil injuries, metacarparal-phalangeal 
joint infections, gangrenous infections, the function of 
the hand in relation to infections, splinting and the 
prophylactic treatment of injuries. Emphasis is laid on 
the early, accurate diagnosis and treatment of lym- 
phangiitis, tenosynovitis and palmar infections, exp ain- 
ing that lack of proper care results in poor function. 
The type of the book is unusually large and the coated 
paper adds to its clearness. This book is indispensable 
to every practitioner who treats infections of the hand. 


A Manual of Diseases of the Nose, Throat and Ear. 
By E. B. G'eason, M.D., LL.D., Professor of Otology, 
Medico-Chirurgical College Graduate Schoo! of Med- 
icine, University of Pennsylvania, Philadelphia. Sev- 
enth Edition, revised and entirely reset. 651 pages 
with 216 ilustrations. Philadelphia and London: 
W. B. Saunders Company, 1933. Cloth, $4.50 net. 
Dr. Gleason has again revised his popu'ar manual. 

He has preserved the simple and direct diction that 
characterizes the previous editions. The book shows a 
distinct tendency toward conservatism in both opera- 
tions and other curative procedures. The formulary 
has been completely revised and a number of new 
agents have been added. The general practitioner and 
student will find this a most useful book. 


Diseases of Infancy and Childhood. By Leonard G. 
Parsons, M.D., F.R.C.P., Professor of Diseases of 
Children in the University of Birmingham; and Sey- 
mour Barling, C.M.G., F.R.C.S., Professor of Surgery 
in the University of Birmingham. Volumes I and II. 
1797 pages, illustrated. New York: Oxford Uni- 
versity Press, 1933. Cloth, two volumes, $25.00. 
This work, in two volumes, is the most thorough and 

complete of any of the books on pediatrics coming 

out of Great Britain in recent years. It has an impos- 
ing array of contributors, including many from Canada 
and the United States. 

The whole subject of preventive and curative medi- 
cine as applied to children is covered, particular atten- 
tion being paid to the problem of nutrition. The fact 
that surgery of the child is a pediatric as well as a 
surgical problem is recognized in the text and due 
prominence is given to this phase of the subject. 

In any book which is made up of articles contributed 
by many authors there is some overlapping and 
all the articles are not of uniform excellence. This is 
true of this work, in spite of the fact that the editors 
have made an effort to eliminate unnecessary overlap- 
ping. Certain of the articles stand out from the rest 
as being especially well written, those on rickets, tu- 
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berculosis, and rheumatic disease being particularly note- 
worthy. 

The two volumes should find a place on the shelves 
of those specializing in pediatrics, but it is feared that 
the high price charged will sharply limit its sale as a 
textbook. 


A General History of Nursing. 
mer, M.A. (Oxon.), S.R.N. 317 pages. New York: 
The Macmillan Company, 1933. C.oth, $2.75. 

The author has gone back to eariest times in order 
to give the reader the very beginnings of the nursing 
profession. The gradual evolution of the four great 
nursing services; the sisterhoods, the deaconesses, the 
Red Cross and the followers of Florence Nightingale, 
are traced and the different systems are contrasted. 
This book shows an intimate knowledge of both for- 
eign and domestic nursing systems, their curricula and 
special characteristics. Numerous footnotes, illustra- 
tions and an extensive bibliography add to the utility 
of the text. 


By Lucy Ridgely Sey- 


If I Have Children. By G. Francis Smith, M.R.CS., 
L.R.C.P. 133 pages. New York: Oxford University 
Press, 1933. Cloth, $1.75. 

A small innocuous monograph of advice to prospec- 
tive fathers and mothers. In it are discussed prenatal 
care, babyhood, early childhood, the nursery, the outer 
world in relation to the child, childhood and the ab- 
normal child. The writer advises cream in treating 
constipation in the bottle-fed baby. At times these 
children have a “fat” constipation and need an increase 
in the sugar intake. 


A Standard Classified Nomenclature of Disease. Com- 
piled by the National Conference on Nomenclature 
of Disease. Edited by H. B. Logie, M.D., C.M., Ex- 
ecutive Secretary. 702 pages. New York: The Com- 
monwealth Fund, 1933. Cloth, $3.50. 


This book on nomenclature of disease is the most 
complete that has ever been published. Every disease 
condition that can be clinically recognized is given a 
code number; further classification can then be made 
as to the etiological factor and the part of the body 
that is affected. Twenty seven national societies have 
collaborated in the production of this book. Active use 
of this standard nomenclature would lead to more com- 
plete and accurate diagnoses. 


Annual Report of the Surgeon General of the Public 
Health Service of the United States for the Fiscal 
Year 1932. Washington: United States Government 
Printing Office, 3932. Cloth, $1.00. 

The report of the Surgeon General gives an ex- 
treme’y varied list of activities for his department. 
Included are statistics as to work, health, health condi- 
tions in the United States and various other public 
health problems. Noteworthy is the fact that while 
almost four hundred thousand aliens were examined fer 
admission to this country only seven had to be returned 
to home ports after their arrival. Experimental work 
has added collards and green peas to the pellagra-pre- 
venting vegetables. 
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Officers 


OFFICERS 1933-1934 


The following is a complete roster of the officers 
of the Southern Medical Association for 1933-1934, and 
of associations meeting conjointly with the Southern 
Medica! Association: 


President—Dr. Hugh Leslie Moore, Dallas, Texas. 

First Vice-President—Dr. Fred M. Hodges, Richmond, Virginia. 
Second Vice-President—Dr. Thomas A. Groover, Washington, D. C. 
Secretary-Manager—Mr. C. P. Loranz, Birmingham, Alabama. 
Editor of Journal—Dr. M. Y. Dabney, Birmingham, Alabama. 


Assistant Editor of Journal—Mrs. Eugenia B. Dabney, Birming- 
ham, Alabama. 


Councilors—Dr. Frank K. Boland, Chairman, Atlanta, Geor- 
gia; Dr M. Toulmin Gaines, Mobile, Alabama; Dr. Mor- 
gan Smith, Little Rock, Arkansas; Dr. William Gerry Morgan, 
Washington, D. C.; Dr. Edward Jelks, Jacksonville, Florida; 
Dr. C. W. Dowden, Louisville, Kentucky; *Dr. Homer Dupuy, 
New Orleans, Louisiana; Dr. Edward A. Looper, Baltimore, 
Maryland; *Dr. Inman W. Cooper, Meridian, Mississippi; Dr. 
M. Pinson Neal, Columbia, Missouri; Dr. Paul H. Ringer, 
Asheville, North Carolina; *Dr. Lea A. Riely, Oklahoma City, 
Oklahoma; Dr. Frank H. McLeod, Florence, South Carolina; 
Dr. Eugene Rosamond, Memphis, Tennessee; Dr. Elbert Dun- 
lap, Dallas, Texas; Dr. R. Finley Gayle, Jr., Richmond, Vir- 
ginia; Dr. James R. Bloss, Huntington, West Virginia. 


Board of Trustees (All are Past-Presidents)—tDr. Seale Harris, 
Chairman, Birmingham, Alabama; Dr. Thomas W. Moore, 
Huntington, West Virginia; Dr. Hugh S. Cumming, Washing- 
ton, D. C.; Dr. Felix J. Underwood, Jackson, Mississippi; Dr. 
L. J. Moorman, Oklahoma City, Oklahoma; Dr. Irvin Abell, 
Louisville, Kentucky. 


Section on Medicine—Dr. Ernest B. Bradley, Chairman, Lexing- 
ton, Kentucky; Dr. George R. Herrmann, Vice-Chairman, Gal- 
veston, Texas; Dr. Wm. B. Porter, Secretary, Richmond, Vir- 
ginia. 

Section on Pediatrics—Dr. Oliver W. Hill, Chairman, Knoxville, 
Tennessee; Dr. N. C. Womack, Vice-Chairman, Jackson, Mis- 
sissippi; Dr. M. Hines Roberts, Secretary, Atlanta, Ga. 


Section on Gastroenterology—Dr. Ernest H. Gaither, Chairman, 
Baltimore, Maryland; Dr. W. Earl Clark, Jr., Vice-Chairman, 
Washington, D. C.; Dr. Frank D. Gorham, Secretary, St. 
Louis, Missouri. 


Section on Pathology—Dr. Harvey S. Thatcher, Chairman, Little 
Rock, Arkansas; Dr. George T. Caldwell, Vice-Chairman, Dal- 
Dr. Wiley D. Forbus, Secretary, Durham, North 

‘arolina. 


Section on Neurology and Psychiatry—Dr. W. W. Young, Chair- 
man, Atlanta, Georgia; Dr. Frank H. Redwood, Vice-Chair- 
man, Norfolk, Virginia; Dr. J. H. Royster, Secretary, Rich- 
mond, Virginia. 


Section on Radiology—Dr. Vincent W. Archer, Chairman, Uni- 
versity, Virginia; Dr. D. D. Talley, Jr., Vice-Chairman, Rich- 
mond, Virginia; Dr. Franklin B. Bogart, Secretary, Chatta- 
nooga, Tennessee. 


Section on Dermatology and Syphilology—Dr. Thomas W. Mur- 
rell, Chairman, Richmond, Virginia; Dr. J. N. Roussel, Vice- 
Chairman, New Orleans, Louisiana; Dr. Charles C. Dennie, 
Secretary, Kansas City, Missouri. 


Section on Surgery—Dr. Daniel C. Elkin, Chairman. Atlanta, 
Georgia; Dr. Carrington Williams, Vice-Chairman, Richmond, 
Virginia; Dr. Alton Ochsner, Secretary, New Orleans, Lou- 
isiana. 


*Terms expired with Richmond meeting. Successors not yet 
appointed. 


¢For unexpired term of Dr. William R. Bathurst, deceased. 
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Section on Bone and Joint Surgery—Dr. H. Earle Conwell, 
Chairman, Fairfield, Alabama: Dr. J. Warren White, Vice- 
Chairman, Greenville, South Carolina; Dr. Guy A. Caldwell, 
Secretary, Shreveport, Louisiana. 


Section on Gynecology—Dr. John W. Turner, Chairman, Atlanta, 
Georgia; Dr. Elbert Dunlap, Vice-Chairman, Dallas, Texas; 
Dr. Lee F. Turlington, Secretary, Birmingham, Alabama. 


Section on Obstetrics—Dr. W. T. Pride, Chairman, Memphis, 
Tennessee; Dr. Richard Paddock, Vice-Chairman, St. Louis, 
Missouri; Dr. Warren E. Massey, Secretary, Dallas, Texas. 


Section on Urology—Dr. Montague L. Boyd, Chairman, Atlanta, 
Georgia; Dr. Joseph F. Geisinger, Vice-Chairman, Richmond, 
Virginia; Dr. B. Weems Turner, Secretary, Houston, Texas. 


Section on Railway Surgery—Dr. S. O. Black, Chairman, Spar- 
tanburg, South Carolina; Dr. W. N. Blount, Vice-Chairman, 
Laurel, Mississippi; Dr. J. W. Palmer, Secretary, Ailey, Geor- 
gia. 


Section on Ophthalmology and Otolaryngology—Dr. Dunbar Roy, 
Chairman, Atlanta, Georgia; Dr. Karl S. Blackwell, Vice- 
Chairman, Richmond, Virginia; Dr. William A. Wagner, Sec- 
retary, New Orleans, Louisiana; Dr. Wm. D. Gill, Chairman 
Round Table Sessions, San Antonio, Texas. 


Section on Medical Education—Dr. Earl B. McKinley, Chair- 
man, Washington, D. C.; Dr. George T. Caldwell, Vice-Chair- 
man, Dallas, Texas; Dr. Ernest W. Goodpasture, Secretary, 
Nashville, Tennessee. 


Section on Public Health—Dr. Leon Banov, Chairman, Charleston, 
South Carolina; Dr. H. S. Mustard, Vice-Chairman, Nashville, 
— Dr. Douglas L. Cannon, Secretary, Montgomery, 
Alabama. 


National Malaria Committee (meeting conjointly with Southern 
Medical Association)—Dr. L. O. Howard, Honorary Chairman, 
Washington, D. C.; Dr. Henry Hanson, Chairman, Jackson- 
ville, Florida; Dr. L. L. Williams, Jr., Chairman-Elect, 
Washington, D. C.; Dr. F. C. Bishopp, Vice-Chairman, Wash- 
ington, D. C.; Dr. Mark F. Boyd, Secretary-Treasurer, Tal- 
lahassee, Florida. 


American Society of Tropical Medicine (meeting conjointly with 
Southern Medical Association)—Dr. Frederick F. Russell, Pres- 
ident, New York, New York; Dr. E. B. Vedder, President-Elect, 
Washington, D. C.; Dr. F. W. O'Connor, Vice-President, New 
York, New York; Dr. Henry E. Meleney, Secretary-Treasurer, 
Nashville, Tennessee; Dr. Charles F. Craig, Editor, New Or- 
leans, Louisiana. 


American Public Health Association, Southern Branch (meeting 
conjointly with Southern Medical Association)—-Dr. Arthur T. 
McCormack, President, Louisville, Kentucky; Mr. George H. 
Hazlehurst, First Vice-President, Montgomery. Alabama; Dr. 
H. C. Ricks, Second Vice-President, Jackson, Mississippi; Miss 
Lucy Minnegerode, R.N., Third Vice-President, Washington, 

; Dr. G. F. McGinnis, Secretary-Treasurer, Richmond, 
Virginia. 

Society for Experimental Biology and Medicine, Southern Section 
(meeting conjointly with Southern Medical Association)—Dr. 
Ernest Carroll Faust, Chairman, New Orleans, Louisiana; Dr. 
Harold Cummins, Vice-Chairman, New Orleans, Louisiana; Dr. 
Charles F. Craig, Secretary, New Orleans, Louisiana. 


Southern Association of Anesthetists (meeting conjointly with 


Southern Medical Association)—-Dr. H. Boyd Stewart, Presi- 
dent, Tulsa, Oklahoma; Dr. Mary E. Hopkins, First Vice- 
President, Louisville, Kentucky; Dr. D. P. Harris, Second 


Texas; Dr. W. 
Louisville, Kentucky. 


Vice-President, Beaumont, Hamilton Long, 
Secretary-Treasurer, 

Women Physicians of the Southern Medical Association—Dr. Pau- 
line Williams, Chairman, Richmond, Virginia; Dr. Margaret 
Mary Nicholson, Vice-Chairman, Washington, D. C.; Dr. 
Sylvia Allen, Secretary, Asheville, North Carolina. 


Woman’s Auxiliary to the Southern Medical Association—Mrs. 
Southgate Leigh, President, Norfolk, Virginia; Mrs. J. Bonar 
White, President-Elect, Atlanta, Georgia; Mrs. J. Allison 
Hodges, First Vice-President, Richmond, Virginia; Mrs. L. L. 
Polk, Second Vice-President, Purvis, Mississippi; Mrs. Wm. 
Lett Harris, Recording Secretary, Norfolk, Virginia; Miss Emily 
Allen, Corresponding Secretary, Norfolk, Virginia; Mrs. Oliver 
W. Hill, Treasurer, Knoxville, Tennessee; Mrs. Preston Hunt, 
Parliamentarian, Texarkana, Texas; Mrs. Seale Harris, His- 
torian, Birmingham, Alabama. 
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Southern Medical Association 
Minutes of Twenty-Seventh Annual Meeting 
Richmond, Virginia, Noven.ber 14-17, 1933 


GENERAL PUBLIC SESSION 
Wednesday, November 15, 8:00 p. m. 


The Association met in general public session at the 
Mosque, Richmond, Virginia, and was called to order 
by Dr. Fred M. Hodges, of Richmond, General Chair- 
man of the Committee on Arrangements, who presided, 
introducing each speaker in a most pleasing manner 
and with well chosen words. After calling the meeting 
to order, Dr. Hodges said: 


I want to tell you just how glad all of us in Richmond and 
in Virginia are to have you with us. Even the Committees on 
Arrangements are glad to see you. We know you are enjoying 
the scientific program and hope that you will have a good time 
in Richmond. The Committee has asked me to thank your 
Secretary-Manager, Mr. C. P. Loranz, for his splendid efforts 
in our behalf. His vast experience in the handling of such a 
large organization has been of inestimable value to each and 
every committee. He has made a difficult task a pleasant one. 


INVOCATION 


Rev. J. J. Scherer, D.D., Pastor, English Lutheran 
Church, Richmond, delivered the following invocation: 


Our God and our Father. In our weakness and finite capacity 
we are so glad that we know tonight that God is, and that God 
is our God. We thank Thee for the blessings Thou hast 
brought to Thy children through this great profession. Wilt 
Thou bless this Association and give wisdom and understanding 
to its members through the years to come, so that under Thy 
ministration Thy children may have more joy, and larger scrv- 
ice. In His name, we ask it. Amen. 


ADDRESSES OF WELCOME 


Dr. Carrington Williams, Richmond, President of the 
Richmond Academy of Medicine, delivered the follow- 
ing Address of Welcome: 


It is my very pleasant duty, as the representative of the 
Richmond Academy of Medicine, to welcome this great Medical 
Association to our city. I would like to remind you that it 
has been almost twenty years since your last visit, twenty years 
filled with such momentous events and_ resulting in such 
changed conditions that one can only with an effort recall 
things as they used to be 

In 1914 this Association was only eight years of age, but al- 
ready had a membership of more than 3,000. It is now 27 and 
the membership exceeds 6,000, making it second only to the 
American Medical Association. This growth in numbers reflects 
its more important growth in scientific attainments. When you 
were here before there were only five scientific sections and 
few scientific and technical exhibits. no societies meeting con- 
jointly and no Woman’s Auxiliary. Now you have sixteen scien- 
tific sections, four societies meeting conjointly, zn efficient 
Woman’s Auxiliary, and a large scientific and technical exhibit. 
We are proud that Richmond has given to the Association at 
times wise leaders and always earnest workers. As examples, I 
would mention Dr. Stuart McGuire, President in 1914; Dr. 
Shelton Horsley, President in 1927; Dr. Joseph A. W hite, the 
beloved Dean of our profession now; and Dr. Alfred L. ‘Gray 
(deceased), Councilor from Virginia for many years. 

When you visited us in 1914, Virginia had just voted as a 
sovereign state to prohibit the manufacture and sale of alcoholic 
beverages within its borders. This became a law in 1916, but 
for several years this law permitted us to import a quart a 
month. We lived under this restricted allowance until national 
prohibition let down the bars on manufacture and we have 
been liberally supplied ever since. A few years ago when polls 


on prohibition were popular, many of our citizens voted for 
light wines and beer on account of the abundance of the stronger 


drink. In the early summer of this year our good neighbor, 
North Carolina, enjoyed the legal drinking of 3.2, but we were 
slow in coming to that under thé law, and this innocent brew 
was bootlegged to us from Maryland in North Carolina trucks. 
All of that is changed now and I can assure you that we will 
not allow you to suffer lack of anything while you are with us. 
The Carolinians have always been independent ‘and original peo- 
ple, but after last week, what do you suppose the Governor of 
South Carolina will say when he meets the Governor of North 
Carolina? Virginia has always been a border state. During 
the War we were on the border of the South, before the Eight- 
eenth Amendment we were on the border of the dry territory, 
and now we find ourselves on the border of the wets, with 
Tennessee and Georgia surrounding this small, arid area of the 
palmetto and the pine! 


Our Committee has been very active in preparing for your 
visit. They wish me to remind you of other activities less 
scientific than sectional meetings and less serious than addresses 
to the Woman’s Auxiliary. As a result of the wave of restora- 
tion that has swept over us during recent years, Jamestown, 
the first settlement, and colonial Williamsburg have been re- 
turned to us from their ruins. A visit to these shrines has been 
arranged for the ladies. Automobiles will leave the Jefferson 
Hotel at 9:30 tomorrow morning. Also tomorrow the Trap 
Shooting and Golf Tournaments for men will be held. On Friday 
the ladies will have a Golf Tournament. 


May I now say a word to you about your Secretary-Manager, 
Mr. C. P. Loranz. He is the most consistent optimist I know. 
When we invited you here last year we thought the worst of the 
depression was behind us, but when we realized it was getting 
worse, we became afraid that you would not be able to come 
by air, by automobile or by train. We asked him about this, 
and he predicted we would beat the Birmingham meeting last 
year, that the doctors in the South would come to Richmond in 
large numbers. He was certainly right, but I must add that a 
great part of the success of this meeting is due to his strenuous 
and intelligent work, and we want to thank Mr. Loranz. 


And now, ladies and gentlemen, our Honorable Mayor is 
waiting to give you the keys to our city. The members of 
the Richmond Academy of Medicine are at your service. We 
think we have much to show you and we have high hopes 
that you will enjoy it. It is a pleasure and an honor to be 
your hosts. Please come again before so many years. 


Hon. J. Fulmer Bright, Mayor of Richmond, a phy- 
sician and a member of the Richmond Academy of 
Medicine, delivered the following Address of Welcome 
for the City of Richmond: 


In London, when the Mayor is approaching, a crier goes in 
advance and he says: ‘‘Here comes My Lord, the Mayor,” In 
America, when the Mayor comes forward to welcome you, they 
cry: ‘‘My Lord, here comes the Mayor.’? The same words, sim- 
ply transposed. 

I am not going to review the history of medicine. I am not 
going to talk to you on general surgery, or urology, or the rest 
of the branches. I will remind you of the first surgical opera- 
tion, the first reported case since creation: 


A little girl in a class in Sunday school was directed by the 
teacher to bring in a writtén conception of her idea of the 
Garden of Eden. On the following Sunday she submitted this: 
“The Lord created the world, the earth, the trees, the birds, 
the flowers and the beasts, and then made a man out of dust. 
He named him ‘Adam.’ Adam seemed to be happy for a while, 
but then God thought Adam looked kind of lonesome. The 
Lord thought about it a while and then let Adam fall into a 
deep sleep, and while Adam was asleep He took out his brain 
and made a woman out of it.” 


It is not so difficult for you ladies to get rid of your “‘ideals’’ 
as it was in the old days. There is a story of the gangdom 
of the present generation. A lady went by to see her lawyer 
and wanted to get a divorce from her husband, and she asked 
what it would cost. The lawyer told her: “I think I can 
arrange it very easily for a nominal sum.” She asked: ‘What 
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do you call a nominal sum?’ He said: ‘$500.00.’’ She cried: 
“That is an outrage. I can have him shot for $100.00.” 


I am truly delighted to have this most distinguished group 
visit the City of Richmond. I said I would not talk to you 
about medicine, and I don’t want to talk to you about busi- 
ness; but I would like you to know: 


In the little Port of Richmond, 128 miles from the ocean, 
we paid more revenue to the United States Government than 
was paid by the entire port of Hampton Roads on one com- 
modity, sugar, $534,000.00 duty. I would like to call your 
attention to the fact that on one individual product, tobacco, 
the City of Richmond pays $250,000.00 every day, more than 
ninety-three million dollars last year. 


The City of Richmond, founded in 1742, was incorporated as 
a city in 1782. It is the third capital of Virginia. The first 
capital was at Jamestown, the second at Williamsburg, and in 
1779 Richmond became the capital. Lord Dunmore gave so 
much trouble to our troops at the City of Williamsburg that 
the capital was moved to Richmond, and here it has been ever 
since. 


I want you to take the opportunity to go over to old St. 
John’s Church, which stands just as it did. It has never been 
destroyed by fire, though it has been added to. You will see 
the original room in which in 1775 the oldest law-making body 
of this continent, the General Assembly of Virginia, convened. 
The first session met in 1619 at Jamestown, within six months 
after the first General Assembly of Virginia. In March, 1775, 
Virginia extended to the Mississippi River, embracing West Vir- 
ginia and Kentucky, and the trip to the capital was an arduous 
= comprising a week’s ride over narrow trails, endangered by 
ndians. 


On the twentieth of March, when the Clerk of the General 
Assembly called the roll, such world figures, such American 
figures as George Washington answered ‘“‘here,’’ Thomas Jefferson 
answered ‘“‘here,’’ Patrick Henry answered “here,” and a few 
days later Patrick Henry, in his immortal address, said: 


“It is in vain, sir, to extenuate the matter. Gentlemen 
may cry peace, peace, but there is no peace. The war is 
actually begun. The next gale that sweeps from the North 
will bring to our ears the clash of resounding arms! 


“Our brethren are already in the field! Why stand we 
here idle? What is it that gentlemen wish? What would 
they have? 

“Is life so dear, or peace so sweet as to be purchased at 
the price of chains and slavery? Forbid it, Almighty God. 

I know not what course others may take; but as for me, 

give me liberty, or give me death!” 

In 1771 Benedict Arnold set fire to the City of Richmond; 
a few months later Cornwallis came to the City following 
Lafayette, a major general at the age of 23. 

While you are here I want you to step into the old capitol 
building. Its foundations were laid in 1785. Thomas Jefferson 
presented the plans, having brought them from France when he 
was Minister to France. In the rotunda you will see the 
most priceless piece of statuary in existence, Houdon’s statue 
of Washington, viewed by General Washington himself eleven 
years before his death. 

Going through the rotunda, you will come to the old Hall of 
Delegates. That same assembly which first met in 1719 met 
in 1775 in this old capitol building. It was in that room that 
Aaron Burr was tried for treason in 1807. John Marshall, Chief 
Justice of the Supreme Court of the United States, sat in that 
trial, in that room, in which the Confederate Congress sat from 
1861 to 1865, when Robert E. Lee was Commander-in-Chief of 
the Army. 

When you leave the old capitol, look at the group surrounding 
the equestrian statue of Washington: Jefferson, when he died, 
asked that this inscription be placed on his tombstone: ‘‘Founder 
of the University of Virginia; author of the Declaration of In- 
dependence; author of the Virginia statute for religious freedom.” 
Jackson, Patrick Henry, Chief Justice Marshall, then George 
Mason, author of the Virginia Bill of Rights, Thomas Nelson, 
Governor of Virginia, and Andrew Lewis, a marvelous old revo- 
lutionary officer, men who made their imprint on the history of 
the Nation for all time. 

Then I want you to step across the street to St. Paul’s 
Church, for it was in St. Paul’s Church on April 2, 1865, that 
the President of the Confederacy, Jefferson Davis, received Lee’s 
message: ‘‘My lines are broken at Petersburg. I can no longer 
defend Richmond,” and the .evacuation of Richmond began. 

Again the City of Richmond was set on fire. 

When we think of what the people went through, how it 
was possible to rise from the ashes and rebuild the City of 
Richmond and the Southland. it should make us ashamed of 


the mental condition in which we find ourselves today. 


January 1934 


Now, I am going to bring to you good news. I have just at- 
tended a most important conference in the City of Washington 
this morning. There were 20 governors present, 150 mayors, 
members of the Senate and House of Representatives, business 
managers and executives from all over the country, among them 
the Mayor of San Francisco, the Mayor of Boston, the Mayor 
of Minneapolis, and the Mayor of New Orleans. They were 
addressed by the Federal Reserve representative and the Secretary 
of the Interior, Mr. Ickes. 

We were told that for the relief needs of the greatest nation 
on earth we have four hundred million dollars that we are to 
spend immediately. We set up an organization in Washington 
today and in each state in the Union, in each county and in 
each city and we shall place at work in the Nation in thirty 
days four million men. It is our purpose in Richmond to 
begin our payroll on Monday morning. This movement should 
give a minimum per capita of practically $3.00 a day for each 
man, woman and child in the country. 


As Chief Executive of the City of Richmond, from the bottom 
of my heart, I welcome you. 


RESPONSE TO ADDRESSES OF WELCOME 


Dr. Frank K. Boland, Atlanta, Georgia, for the 
Southern Medical Association, responded to the Ad- 
dresses of Welcome as follows: 


We appreciate the cordial welcome which has been extended 
to us by the President of the Richmond Academy of Medicine 
and the Mayor of the City of Richmond, and return our grate- 
ful thanks. In being here on this occasion I must acknowledge 
a thrill which I do not feel in many other localities. What a 
hush falls upon us as we stand before the tomb of Napoleon, 
how we are impressed as we look up to the pyramids of Egypt, 
how we gaze with wonder upon the majesty of Niagara! But 
this is Richmond, the capital of the Confederacy, harboring the 
culmination of the spirit, traditions, chivalry, gallantry, beauty 
and luxury which went to make that dear Dixie land which 
we called the Old South, and for which our reverence and love 
are beyond description. 

In my own State of Georgia we have shrines which are sacred 
to these memories; in Montgomery we view with emotion the 
spot where the Confederacy was born, and Jefferson Davis be- 
came its first and last president; but this is Richmond, the 
keystone of that government, and when Richmond fell the Con- 
federacy fell. So here we are, after a long interval of nineteen 
years, in this beautiful city of romance and history, in the 
justly proud State of Virginia, the ‘“‘mother of presidents.” We 
can almost hear the tramp of gray-clad soldiers in the streets, 
and visualize Edgar Allen Poe reciting ‘“‘The Raven,” and feel 
the urge to stand to cheer Patrick Henry as he hastened the 
colonies to independence with his cry of “Give me liberty or 
give me death!’’ Truly this is hallowed ground. 

As we disciples of Aesculapius pause to look back through the 
mist of seventy years, we are struck by the vision of a young 
Virginian who, although a practicing physician, became a pri- 
vate in the ranks of the first volunteer company that marched 
out of Winchester. He did not remain long in this capacity, 
however, because his discriminating chieftain, Stonewall Jack- 
son, soon singled him out as a man of extraordinary executive 
ability and made him medical director of his army, a position 
which he held until Jackson was killed at Chancellorsville, after 
which he became medical director of the Second Army Corps, 
He attended the lamented general when he was wounded and 
recorded his last words, so often quoted, ‘‘Let us cross over 
the river and rest under the shade of the trees.” 

Time does not permit even the mere naming of the honors 
which befell this doctor during the thirty-five years following 
the War that he made Richmond his home, nor the fame and 
benefits which he bestowed upon Richmond and his native 
State of Virginia. On the Capitol grounds the grateful people 
of the community have erected a monument to his memory. 
On this we read: ‘President of the American Medical Asso- 
ciation, President of the American Surgical Association, Founder 
of the University College of Medicine. An eminent civil and 
military surgeon, and beloved physician; an able teacher and 
vigorous writer. A useful citizen and broad humanitarian; 
gifted in mind and generous in heart.’’ What a heritage to 
leave future generations! It is a privilege thus to pay tribute 
to Hunter Holmes McGuire. 

But while it intrigues us to dwell upon Richmond’s past, we 
cannot be unmindful of the visible evidences of its progressive 
present,- and the brilliant prospect of its future. We see here 
one of the pleasantest cities of America, and one of the first 
municipalities of the South in commerce, finance, industry and 
education, and yet without losing its ancient charm; surely a 
lovely place in which to live. One of the best medical schools 
in the country, unexcelled hospitals and a profession of high 
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order, productive in valuable service to the city and in notable 
contributions to science and literature, emphasize the city of 
Byrd as an outstanding medical center. Would that the mag- 
nificent Miller Library could be duplicated in many places. We 
are delighted to recall that two distinguished members of the 
Richmond Academy of Medicine have been presidents of the 
Southern Medical Association. 


We are glad to be in Richmond, Dr. Williams and Dr. Bright. 
With the scientific program and exhibits which have been so 
well arranged, and the entertainment which you offer, we know 
we shall enjoy our visit. Surrounded by tobacco plantations, 
and in a town filled with mighty tobacco factories, we are 
bound to have enough to smoke. So near your famous smoke- 
houses, we cannot go hungry; the fragrant aroma of Smithfield 
ham already assails our olfactory nerves. And, with the 
broad James river flowing at our feet, we are assured of plenty 
to drink. But, best of all, we know that your hospitality will 
be perfect. 


AFTER RICHMOND, WASHINGTON 


Dr. Thomas A. Groover, Washington, D. C., Chairman 
of the Committee for the Post-Meeting Day in Wash- 
ington, spoke as follows: 


Those of you who are familiar with Richmond's hospitality, 
as most of you are, will agree with me that it cannot be 
matched this side of the pearly gates. I dare say that many of 
us when we are welcomed to the abode of the Blessed will ex- 
claim: “This reminds me of Richmond.” 


We of Washington know this so well that we at once realized 
that after you had spent several days in Richmond anything 
we might do in the way of planned entertainment for a post- 
convention day would inevitably be in the nature of an anti- 
climax. 


We have not, therefore, organized any special social or scien- 
tific itinerary for you. We will reserve that for the time, 
which we trust will be in the near future, when we can have 
first crack at you. Then I hope you may be able to say of 
us as the minister said at the obsequies of some cattle thieves 
who had been strung up by an irate but nevertheless admiring 
citizenry: ‘They did their darndest. Angels could do no more.” 


For the present we are content, as individuals, to put our- 
selves at your disposal over the week-end and trust you will 
use us in any way you may desire. 

A committee will be stationed at the Mayflower Hotel to look 
after your wants, and we trust that you will plan to visit our 
fair city. Probably I should say your fair city, because Wash- 
ington belongs to the Nation, and every American should feel 
at home there. Those of you who have not been there for 
some time will be impressed by the many changes that have 
occurred, and we are sure that if you come now, you will want 
to pay us that official visit we have been asking for for some 
years past. 


PRESIDENT’S ADDRESS 


Dr. Fred M. Hodges, the General Chairman, in pre- 
senting Dr. Irvin Abell, Louisville, Kentucky, President 
of the Southern Medical Association, said: 

At this time I feel it an especial privilege and honor to be 
able to present the next speaker, who occupies an enviable posi- 
tion among his colleagues in America. He has gone further than 
a general recognition of his ability as a physician and surgeon. 
He has what all men desire most but what few are ever able 
to attain, that is not only the respect and admiration, but also 
the love of all who know him. It gives me great pleasure to 
present our President. 


Dr. Irvin Abell, Louisville, Kentucky, President of 
the Southern Medical Association, after acknowledging 
in a most gracious manner the introduction, presented 
his President’s Address, entitled “J. Marion Sims: An 
Appreciation.” (Published in the December issue of 
the JourNAL, page 1013.) 


RESEARCH MEDAL 


The President, Dr. Irvin Abell, in presenting the 
Association’s: Research Medal, said: 
The Southern Medical Association, through action of its Coun- 


cil in 1912, provided for a medal which might be awarded from 
time to time to certain members of the Association in recogni- 
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tion of original research resulting in a general contribution to 
medicine and science. 


May I say, for the benefit of the lay members, when we 
refer to original research we speak of knowledge gained in the 
laboratory, which is passed on to those engaged in general 
practice in order that it may be carried to the bedside for the 
relief of the sick. 

The Association has previously bestowed this research medal 
four times: to Dr. C. C. Bass, New Orleans, Louisiana, in 1912, 
‘for his epoch-making achievement in the study of malaria, 
namely: the cultivation of the malaria parasites in artificial 
media;” to Dr. J. Shelton Horsley, Richmond, Virginia, in 1916, 
“in recognition of his original contributions and studies in the 
domain of vascular surgery;’’? to Dr. Kenneth M. Lynch, then 
of Dallas, Texas, now of Charleston, South Carolina, in 1921, 
for “his original and meritorious investigations in the parasit- 
ology of tropical diseases;” and td Dr. Evarts A. Graham, St. 
Louis, Missouri, in 1932, “for his outstanding research work, 
especially on the diagnosis and pathology of inflammatory dis- 
eases of the gallbladder and liver.” 


At this meeting the award is to be made to Dr. William deB. 
MacNider, Kenan Professor of Pharmacology, University of North 
Carolina, Chapel Hill, North Carolina, ‘‘for original and merito- 
rious research, especially in the field of experimental nephritis.” 
In the General Clinical Session this morning we had the pleas- 
ure of listening to a contribution by Dr. MacNider on ‘‘The 
Resistance of Fixed Tissue Cells,’ a research in experimental 
nephritis. 

Dr. MacNider was trained as a general practitioner before he 
became a pharmacologist. He has kept in touch with general 
practice of medicine throughout the years that he has been en- 
gaged in research, and has seen in the hands of his confreres 
the application at the bedside to the cure of disease of the 
knowledge he has gleaned in the laboratory. 

Dr. MacNider, it gives me great pleasure, in the name of 


the Southern Medical Association, to present to you this Re- 
search Medal. 


Dr. William deB. MacNider, Kenan Professor of 
Pharmacology, University of North Carolina, Chapel 
Hill, North Carolina, in accepting the Research Medal, 
said: 


It will not be difficult for me to accept this high honor from 
you, for I accept it in the name of others. 

At such a high moment one has thoughts of people and cir- 

cumstances which thoughts but tenderly touch. These are sacred 
and must stay within. 
_I know not what may be inscribed on this medal. It should 
first bear the name of my negro janitor, Anthony Johnson, with- 
out whose help, devotion and patience my work would have 
been impossible. Second, it should carry the names of hundreds 
of students who, during the past thirty-four years, have inspired 
me and drawn from me what good there was within me. Third, 
it should recall some twenty voluntary student assistants who, 
without thought of remuneration, aided me in a happy and an 
interested fashion. 

And now, Mr. President, I must again thank you and my 
colleagues for this honor, which I trust will function in terms 
of stimulating me and those working with me to a better and a 
higher type of research endeavor. 


Mr. C. P. Loranz, Secretary-Manager of the Associa- 
tion, at the request of the President, presented to the 
audience individually the past presidents of the South- 
ern Medical Association and other prominent physi- 
cians sitting on the rostrum with the President. The 
meeting was then adjourned to the ba'lroom down- 
stairs for the President’s reception and grand ball, 
given by the Richmond Academy of Medicine. 


GENERAL SESSION 
Friday, November 17, 12:00 Noon 


The Association met in general session in the Hotel 
John Marshall, Roof Garden, Richmond, Virginia, a 
special order for this time as shown by the official 
program, following adjournment of the Section on 
Obstetrics, which met in the same room. The meeting 


| 


70 SOUTHERN MEDICAL JOURNAL 


of the Association was called to order by the President, 
Dr. Irvin Abell, who presided. 


The Reports of the Committee on Scientific Awards, 
the Golf Committtee and the Trap Shooting Committee 
were read by the Secretary-Manager. 


REPORT OF COUNCIL 


Dr. Homer Dupuy, New Orleans, Louisiana, Chairman 
of the Council, presented the following report for the 
Council: 


To the Members of the Southern Medical Association: 


The Council convened in two regular sessions in Room 700, 
Hotel John Marshall, Richmond, Virginia, Tuesday and Thurs- 
day, November 14 and 16, 1933, at 12:30 p. m. Present on 
Tuesday and Thursday: Dr. Homer Dupuy, Chairman, New Or- 
leans, Louisiana; Dr. M. Toulmin Gaines, Mobile, Alabama; 
Dr. Morgan Smith, Little Rock, Arkansas; Dr. Frank K. Boland, 
Atlanta, Georgia; Dr. C. W. Dowden, Louisville, Kentucky; Dr. 
Edward A. Looper, Baltimore, Maryland; Dr. M. Pinson Neal, 
Columbia, Missouri; Dr. Paul H. Ringer, Asheville, North Caro- 
lina; Dr. Lea A. Riely, Oklahoma City, Oklahoma; Dr. Elbert 
Dunlap, Dallas, Texas; Dr. R. Finley Gayle, Jr., Richmond, 
Virginia; and Dr. James R. Bloss, Huntington, West Virginia. 
Dr. Felix J. Underwood, Jackson, represented Mississippi, in the 
absence of the regular Councilor; and Dr. H. A. Peyton, Jack- 
sonville, represented Florida, in the absence of the regular Coun- 
cilor. Present on Tuesday: Dr. William Gerry Morgan, Wash- 
ington, D. C.; and Dr. Edward T. Newell, Chattanooga, repre- 
sented Tennessee, in the absence of the regular Councilor. Pres- 
ent on Thursday: Dr. Oscar B. Hunter, Washington, represented 
the District of Columbia, in the absence of the regular Coun- 
cilor; Dr. Kenneth M. Lynch, Charleston, represented South 
Carolina, in the absence of the regular Councilor; and Dr. E. 
Dunbar Newell, Chattanooga, represented Tennessee, in the ab- 
sence of the regular Councilor. Those sitting in place of regu- 
lar members of the Council were appointed by the President to 
represent their respective states. Sitting with the Council on 
both days were Dr. Irvin Abell, Louisville, Kentucky, President; 
Dr. M. Y. Dabney, Birmingham, Alabama, Editor of the Jour- 
NaL; and Mr. C. P. Loranz, Birmingham, Alabama, Secretary- 
Manager. 


Invitations for the 1934 meeting were received from the Bexar 
County Medical Society, San Antonio, Texas, and from the St. 
Louis Medical Society, St. Louis, Missouri, and were laid on the 
table for action at the next sitting of the Council. 


Dr. Morgan Smith, Little Rock, Arkansas, presented the fol- 
lowing resolutions on the death of Dr. William Ray Bathurst, a 
past president and a former member of the Council: 


WHEREAS, On August 31, 1933, death inexorable sum- 
moned to that uncharted shore that marks the boundary line 
between the known and the unknown Dr. William Ray 
Bathurst, of Little Rock, Arkansas, a former member and 
Chairman of the Council; the twenty-second President of 
the Association; and a member of the Board of Trustees; 
Secretary of the Arkansas Medical Society and Editor of 
the Journal of that Society at the time of his death; and 

WHEREAS, Dr. Bathurst was conspicuous for his many 
endearing social traits, for a thoroughly disciplined mind, 
for his many valuable contributions to the scientific pro- 
grams, especially in the Section on Dermatology, for his 
unflagging devotion to the many and diverse interests of the 
Association and for his wise and safe counsel in the ad- 
vancement of the Association to the exalted position it has 
attained amongst the great scientific medical organizations of 
the world; 

THEREFORE, BE IT RESOLVED, That the Association 
is profoundly moved by the premature death of one of its 
foremost leaders, and acknowledges that in the death of Dr. 
Bathurst the profession of the South and this Association 
have suffered an irreparable loss. 

RESOLVED, Further, That the sympathies of the Associa- 
tion be extended to the bereaved family, and a copy of these 
resolutions be transmitted to his widow. 


The resolutions were unanimously adopted and the Council 
stood as a body with bowed heads in silent memory of Dr. 
Bathurst. 


The Council recommends that Section 3 of Article 6 of the 
Constitution be amended to read as follows: 


The Councilors shall be appointed by the President, one 
from each of the states enumerated in Article 3, Section 1, 
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and shall serve for five years, and shall not be eligible for 
reappointment, the Councilor terms expiring with the close of 
annual meetings. This Section shall become effective as of 
1933. The Councilor terms to expire as follows: 1933, 
Louisiana, Mississippi, Oklahoma; 1934, Arkansas, Georgia. 
District of Columbia; 1935, Florida, South Carolina, Vir- 
ginia, Texas; 1936, Maryland, Missouri, North Carolina; 
1937, Alabama, Tennessee, West Virginia, Kentucky. 


This amendment is presented to the Association at this 
general session, and will lay on the table for final action at the 
next annual meeting. Anticipating the favorable action on the 
amendment, the Council recommends that it be made effective 
with the close of this Richmond meeting, pending the final action 
one year hence. 


The Council ordered a wreath to be placed on the monument 
of Dr. Hunter Holmes McGuire in the Capitol grounds, Dr. Mc- 
Guire being the father of an honored past president of the As- 
sociation, Dr. Stuart McGuire of Richmond. The wreath was 
placed Thursday at 8:30 a. m. by the President, Dr. Abell. 


The Council took cognizance of the untimely death in an air- 
plane accident of Dr. R. C. Coffey, Portland, Oregon, a distin- 
guished physician who was born and educated in the South, and 
instructed the Secretary to convey to the members of the family 
the sympathy of the Association. 


The Council confirmed their informal action, taken by mail, 
approving the report of the special Research Committee in 
recommending the awarding of the Association’s Research Medal 
to Dr. William deB. MacNider, Chapel Hill, North Carolina, 
“for original and meritorious research, especially in experimental 
nephritis.” 

The Council confirmed their informal action, taken by wire, 
approving the elimination of section stenographers for the Rich- 
mond meeting, an emergency measure due to the financial situa- 
tion, 


The Council confirmed the appointment, by the President, of 
Dr. Seale Harris, Birmingham, Alabama, to fill the unexpired 
term of Dr. William Ray Bathurst on the Board of Trustees. 


The Council took cognizance of the loss in membership during 
the eee year and discussed ways and means of increasing the 
membership during the coming year. The Chairman of the 
Council was instructed to appoint a special committee of three, 
with power to act, to counsel with the Secretary-Manager, and 
with him originate a plan or plans for increasing the member- 
ship. The Chairman appointed the following Committee: Dr. 
Frank K. Boland, Atlanta, Georgia, Chairman; Dr. James R. 
Bloss, Huntington, West Virginia; and Dr. Edward T. Newell, 
Chattanooga, Tennessee. 


Dr. William Weston, Columbia, South Carolina, a past member 
of the Council, accompanied by Dr. Robert Wilson, Charleston, 
South Carolina, a past president of the Association, appeared 
before the Council and presented the following resolutions: 

_ WHEREAS, Investigations reveal information that nutri- 

tional deficiency is constantly assuming a more important 

role as the etiological factor of many diseases that have 
heretofore not been understood; and as it is now known that 
there are present in the United States a great many dis- 
eases belonging to this group, some of which diseases are 
widespread, increasing in number and are seriously undermin- 
ing the health and vitality of the people of this country; and 

WHEREAS, We have little definite knowledge of the 
chemistry of our foods, because analyses which have been 
made in order to determine their nutritional value have been 
local or sectional and no sustained effort has been made 
upon a broad scale to supply such information as is neces- 
sary in order to determine the localities from which our 

food supply should be drawn; and, i; 

WHEREAS, It is known that in certain localities and un- 
der certain circumstances, the chemical elements of common 
foods, such as milk, fruits, vegetables and cereals, show 
marked differences in value while it is known that in other 
localities certain vegetables absorb poisonous substances which 
render them of doubtful food value; and 

WHEREAS, no real progress can be made in the solution 
of nutritional deficiency diseases until chemical analyses of 
foods are made upon a broad and impartial scale and the 
relationships of the different chemical elements studied with 
scientific care; and 

WHEREAS, The whole scientific world is aroused to the 
importance of this fundamental work in order that grave pub- 
lic health problems and the vitality and strength of the peo- 
ple of this nation be safeguarded ; 

THEREFORE, BE IT RESOLVED, 

(1) That the Federal authorities be urged to undertake 
this work upon a broad, comprehensive and impartial scale 
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in collaboration with selected medical colleges in the different 
sections of the country. 

(2) That the Southern Medical Association urge that this 
work be undertaken at the earliest possible moment. 

(3) That the Southern Medical Association request the 
cooperation of all other state and national medical associa- 
tions in this country. 

(4) That the Southern Medical Association appoint a com- 
mittee whose duty and purpose it shall be to confer with the 
National authorities at the earliest possible moment and pro- 
ceed with the work. 


The resolutions were unanimously adopted, Dr. William Weston 
to be the Chairman of the special committee provided for in 
the resolutions, the two other members of the committee to be 
selected by the Chairman in conference with the President. The 
Chairman with approval of the President appointed as the other 
two members of this Committee: Dr. M. P. Ravenel, Columbia, 
Missouri; and Dr. J. E. Knighton, Shreveport, Louisiana. 


The report of the Board of Trustees, incorporating the report 
of the Secretary-Manager, was received, discussed, and unani- 
mously approved. 


REPORT OF TRUSTEES 
To the Council of the Southern Medical Association: 


The Trustees of the Southern Medical Association met in 
Room 700, Hotel John Marshall, at Richmond, Virginia, 
Wednesday, November 15, 8:00 a. m. Present: Dr. J. Shel- 
ton Horsley, Richmond, Virginia, Chairman; Dr. Seale Harris, 
Birmingham, Alabama; Dr. Thomas W. Moore, Huntington, 
West Virginia; Dr. Felix J. Underwood, Jackson, Mississippi; 
and Dr. L. J. Moorman, Oklahoma City, Oklahoma. Sitting 
with the Trustees: Dr. Irvin Abell, President, Louisville, 
Kentucky; and Mr. C. P. Loranz, Secretary-Manager. 

The Secretary-Manager, Mr. C. P. Loranz, presented the 
report for the fiscal year ending October 31, 1933. It was 
approved as presented and Mr. Loranz commended for his 
work. The report is here transmitted to the Council. 

In the light of the financial situation, the Trustees com- 
mend the action of the Council in omitting section stenog- 
raphers for the Richmond meeting. 

The Trustees recommend that a limit be made on the num- 
ber of illustrations or tables, or illustrations and _ tables, 
which may be used in papers published in the JouRNaL to 
be paid for by the Association, this limit to be equivalent in 
square inches of not more than one and one-half JourNAL 
pages, maximum number of six. Where the essayist wishes 
more than this number, he may have them, within reason- 
able limits, paying one-half of the cost of the additional 
illustrations or tables, or illustrations and tables. 

Not only on account of publication costs, but also 
because shorter papers are more generally read than long 
ones, the Trustees recommend that every effort be made on 
the part of the Secretary-Manager and the Editorial Depart- 
ment to have all essayists make their papers for publication 
as short as possible. 

There being no further business, the Trustees adjourned. 


(Signed) J. SHetton Horstey, Chairman. 


REPORT OF SECRETARY-MANAGER 
To the Southern Medical Association: 


A detailed financial statement for the fiscal year ending 
October 31, 1933, is here given and is self-explanatory. It 
will be noted that the net profit for the year was only 
$146.24, the smallest net profit for a year’s operation in 
many years. The cash on hand in bank as shown by Cash 
Book was $1,549.39. In addition to the cash on hand as 
shown by the Cash Book, there is a cash over of $72.70, a 
decrease in the cash over of $79.10 as against last year’s 
report. Included in the assets of the Association are Govern- 
ment Bonds, par value $11,200.00, represented on the books 
as $11,031.40, the price paid for them. The bonds were pur- 
chased on the instruction of the Board of Trustees as shown 
in my report last year. The books of the Association have 
been audited by Francis B. Latady and Company, Certified 
Public Accountants, whose report is transmitted herewith. 


During the year we have tried to be as economical as 
possible, attempting to carry on the Association’s activities 
at the lowest possible cost without curtailing any more than 
possible the size of the JourNaL each month and other As- 
sociation activities. The percentage decrease in all salaries 
made effective prior to last year’s meeting have been in effect 
throughout this year. 


We signed the President’s N R A code, making it effec- 
August Ist, 


tive at the earliest effective date, to continue 
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BALANCE SHEET 


Balance Sheet, Southern Medical Association, Fiscal Year Ending 
October 31, 1933 (November 1, 1932, to October 31, 1933) 


$16,378.45 
U. S. Government Bonds... $11,031.40 

Furniture and Fixtures 2,364.93 
Profit and Loss__....... 227.17 

Revenue 

Advertising 

Reprints 153.96 

Exhibits .. 5,008.75 

Interest on Bonds ‘and Savings 385.00 

Interest and Discount. : 290.43 

Paper Stock Account... 856.66— 40,371.86 
Expenses 

Publishing (Printing Journal). 11,306.52 

Cuts and Electros— 1,368.62 

Journal Wrappers -.. 261.02 

Second Class Postage. 910.00 

Office Postage _.. 2,080.80 

Salary ——. 14,487.85 

Stationery and ‘Printing. 

Office Supplies and Expense. : 479.85 

Telegraph and Telephone__ 344.49 

Office Rent — = 1,397.40 

Subscription Commissions 19.00 

Advertising Expense —..... 156.68 

Addressograph Expense .. 28.98 

Traveling Expense ...... a 769.55 

Expense at Birmingham... 2,915.23 

General Expense 391.03 

Section Secretaries’ Expense... 159.75— 39,998.45 

Accounts Receivable (owe us) 2,501.10 

Accounts Payable (we owe) 449.13 


$57, 672. 44 $57,672.44 


Revenue Accounts .---$40,371.86 
Expense Accounts 39,998.45 
Gross Profit . 373.41 
Less Profit and Loss... 227.17 
Net Profit for year ending Oct. 31, 1933. $ 146.24 
SURPLUS ACCOUNT 
Surplus, October 31, 1932.. mae 378.45 
Net earnings for year ending Oct. 31, "1933... 146.24 
Surplus, October 31, 1933-....... ....$16,524.69 


STATEMENT OF ASSETS AND LIABILITIES 


October 31, 1933 
A ssets 
U. S. Government Bonds -. .-$11,031.40 
Furniture and Fixtures (net—less Depreciation) 1,891.93 
Accounts Receivable (owe =) 2,501.10 


$16,973.82 
Liabilities 


Accounts Payable (we owe 


$16,973.82 


449.13 
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to and including December 31, 1933. The application of 
the code, not only in our own office but from other sources 
where we have to purchase, has added materially to our op- 
erating costs, but we have not been able to detect any in- 
crease in our revenue from the application of the code. 


Last year we reported 6,327 members, and during the year 
we have received 214 new members. The losses from resig- 
nations, deaths and suspensions were 1,184, leaving a net 
membership at this time of 5,357. A comparative statement 
of membership for the past six years accompanies this re- 
port. 


As your Secretary, Treasurer and General Manager, carrying 
the title of Secretary-Manager, I have endeavored to conduct 
your affairs during the past fiscal year in a satisfactory 
manner, trying at all times to be faithful and efficient. 


I wish to express my appreciation for the fine cooperation 
of the President and all officers, general and of the sections, 
of our Editor, Dr. Dabney, and Assistant Editor, Mrs. Dab- 
ney, and those working with me at headquarters, as well as 
the General Chairman for the Richmond meeting, Dr. Fr 
M. Hodges, and those working with him at Richmond. I 
am grateful for their help and cooperation. 


(Signed) C. P. Loranz, Secretary Manager. 


REPORT OF AUDITOR 
Southern Medical Association: 


We have audited the books and accounts of the Southern 
Medical Association, of Birmingham, Alabama, for the year 
ended October 31, 1933, and 


WE HEREBY CERTIFY that in our opinion, the Trial 
Balance, Summary of Earnings, Statement of Assets and 
Liabilities, and Analysis of the Surplus Account, as at Oc- 
tober 31, 1933, which are hereto attached, correctly set 
forth the condition of the Association as at October 31. 
1933, and the results of its operations for the fiscal year 
ended on that date. 


The affairs of the Association have been handled during 
the year with the same care and skill always displayed by 
the Secretary-Manager, Mr. C. P. Loranz, and the fact that 
the year shows a small profit, and not a loss, is a matter 
upon which we congratulate you. 


(Signed) FRANCIS B. LATADY & CO., 
Certified Public Accountants, 
By Francis B. Latapy, C.P.A. 
Birmingham, Alabama, December 18, 1933. 


The attention of the Council was called to the fact that at 
this meeting and at previous meetings changes in time of pres- 
entation of papers have been made from the order as given in 
the printed program. The Council rules that Section 3 of Chap- 
ter 2 of the By-Laws does not permit any change of order from 
the printed program, and instructs that at future meetings the 
presentations be made in the order as given in the offical pro- 
gram, that there be no change in the order of presentations after 
the official program has been printed. 


MEMBERSHIP BY STATES 


The following is a comparative statement of the -membership 
of the Southern Medical Association for the past six years: 


1928 1929 1930 1931 1932 1933 
Alabama _................. 739 683 595 568 500 470 
Arkansas _...... 873 357 24 226 217 «175 


160 174 161 163 161 149 
547 623 602 512 401 346 


District of Columbia ..... 


806 788 719 634 506 424 
Kentucky —.........---- 415 381 439 518 455 331 
Louisiana 613 568 444 529 546 36445 
Maryland 321 373 291 285 271 251 
Mississippi 549 532 457 445 419 335 
Missouri 301 241 234 228 191 
North Carolina - 508 541 488 386 343 307 
Oklahoma -........ 374 313 248 254 247 207 


South Carolina ...._. 313 301 264 245 203 182 


765 766 612 575 515 421 
ae... 1263 1018 903 816 724 587 
Virginia __... 339 348 «9310 316 292 310 


_ 208 218 213 198 162 140 


5357 


West Virginia 
Other states —...... 
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On account of the large amount of papers presented at the 
annual meetings, the Council approves the recommendation of the 
Secretary-Manager that permission may be accorded to essayists 
for the publication of their papers in other journals, the permis- 
sion to be granted by the Secretary-Manager, with the consent 
of the Editor. It is understood that this is not to violate Sec- 
tion 5, Chapter 2, of the By-Laws, which provides that all pa- 
pers shall be the property of the Association. The Association 
is net waiving the property rights to any presentations at its 
annual meetings, but is according the Secretary-Manager, with 
the consent of the Editor, the privilege of granting the right to 
publish in other journals at their discretion, they to have the 
full authority to permit or to deny the publication of papers 
read at our annual meetings in other journals. 


The Council is deeply sensible of the honor conferred upon the 
Southern Medical Association in the meeting conjointly with it 
of the American Society of Tropical Medicine; of the National 
Malaria Committee; of the Southern Branch, American Public 
Health Association; and of the Southern Section, Society for Ex- 
perimental Biology and Medicine. We wish to convey to these 
organizations our appreciation of the honor. It is our hope that 
they have found the arrangement so satisfactory that they will 
continue to meet conjointly with us, thus adding to the interest 
and value of our annual meetings, and we trust to theirs as well. 


The Council took under consideration the invitations presented 
at Tuesday’s sitting and unanimously accepted the invitation of 
the Bexar County Medical Society, San Antonio, Texas, to hold 
the 1934 meeting in San Antonio. 


The Council, speaking for the Association, expresses to the 
Richmond Academy of Medicine, the Woman’s Auxiliary to 
the Richmond Academy of Medicine, the City of Richmond, 
the hotels, the press and the radio broadcasting stations of 
Richmond, and to all others who have contributed so much to 
the success of the meeting in this City, their sincere appre- 
ciation for the hospitality while guests in Richmond. It is 
the opinion of the Council that this Richmond meeting has 
been one of the best in the history of the Association. 
Those who have attended have enjoyed the sincere kospi- 
tality of the profession and the City and feel that a great 
measure of credit for the success of the meeting is due to 
the local interest manifested. 


The action was adopted unanimously by rising vote. 


The Council proceeded to the election of three trustees for a 
term of three years each, the terms of Dr. J. Shelton Horsley, 
Richmond, Virginia; Dr. Thomas W. Moore, Huntington West 
Virginia; and Dr. Felix J. Underwood, Jackson, Mississippi, expir- 
ing with this meeting. As has been the custom in the past, the 
oldest member in point of service, Dr. J. Shelton Horsley, was 
retired, and Dr. Irvin Abell, the retiring President, was elected 
- = the vacancy, Dr. Moore and Dr. Underwood being re- 
elected. 


The Council by unanimous vote expressed their appreciation to 
the retiring Chairman, Dr. Homer Dupuy, for the splendid man- 
ner in which he has conducted the sittings of the Council, and 
for his fair and impartial rulings. 


The Council unanimously elected Dr. Frank K. Boland, At- 
lanta, Georgia, as its Chairman for next year. 


The Council then adjourned as an executive body to meet in 
San Antonio, Texas, at the regular meeting of the Association 
in 1934, and reconvened as a nominating committee for the gen- 
eral officers of the Association. The nominations will be pre- 
sented to you in regular order of business, following your action 
on this report. 


(Signed) Homer Dupuy, Chairman of Council. 


It was moved the Report of the Council be adopted, 
was duly seconded, and carried without a dissenting 
vote. 


REPORT OF NOMINATING COMMITTEE 


The Council, as your Nominating Committee, pre- 
sents for your consideration the following: 


For President: Dr. Hugh Leslie Moore, Dallas, Texas. 

_For First Vice-President: Dr. Fred M. Hodges, Richmond, Vir- 
ginia. 

For Second Vice-President: Dr. Thomas A. Groover, Washing- 
ton, 


Your Secretary, Treasurer and General Manager, carrying the 
title of Secretary-Manager, Mr. C. P. Loranz, was elected two 
years ago for a term of five years, and your Editor, Dr. M. Y. 


| 
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Dabney, and Assistant Editor, Mrs. Eugenia B. Dabney, Bir- 
mingham, Alabama, were elected two years ago for a term of 
three years. 

(Signed) Homer Dupuy, Chairman. 


It was moved the Report of the Nominating Commit- 
tee be received and the nominees elected by acclama- 
tion. The motion was duly seconded and carried with- 
out a dissenting vote, the President, Dr. Abell, declaring 
the nominees duly elected. 


The President, Dr. Abell, requested Dr. Edward H. 
Cary, Dallas, Texas, a past President of the Southern 
Medical Association, to escort the newly elected Presi- 
dent, Dr. Moore, to the platform. Dr. Abell then in- 
troduced Dr. Moore. 


Dr. Hugh Leslie Moore, Dallas, Texas, in accepting 
the presidency of the Southern Medical Association, 
said: 


It is needless to say that I keenly appreciate the honor which 
you, second only in numbers and scientific importance to the 
great American Medical Association, have conferred in choosing 
me as your President; and while I realize that none could 
hope more than to merit such distinction, and that my 
capacity for the splendid service to which you are entitled is 
inadequate for the task, I am nevertheless deeply grateful, and 
promise the best services at my command. 

My appreciation of the fact that, in all probability, this 
favor was directed to the splendid specialty, diseases of infants 
and children, which I am privileged to represent, more than to 
me personally, prompts me to extend also, in behalf of my as- 
sociates, their heartfelt thanks. 

It is a source of pride and pleasure to the profession of San 
Antonio and of the entire State of Texas that your forthcoming 
meeting will convene there. I hope that your plans to give us 
the pleasure of your presence will begin early, and that the 
fullest possible membership, of physicians and ladies, will meet 
us in the Alamo City of the Great Southwest in November, 1934. 


Dr. Edward H. Cary, Dallas, Texas, a past President 
of the Southern Medical Association, the Chairman of 
a special committee appointed by the President, Dr. 
Irvin Abell, presented the following report for the com- 
mittee, which was unanimously adopted: 


RESOLUTION FOR THE PRESIDENT OF THE UNITED 
STATES OF AMERICA 


The Southern Medical Association, with a membership which 
makes it the second largest medical society in the United States, 
at its annual meeting held in Richmond, Virginia, November 
14-17, 1933, passed the following resolution: 


INASMUCH as its members very generally were in service dur- 
ing the Great War, it is deemed proper to give expression to 
our views regarding medical problems which might be the out- 
come of that event. 


FURTHER, we are deeply interested in the progress of the 
science of medicine and are concerned in the application of this 
knowledge, so that the science and the art in medicine shall be 
preserved and advanced in the interest of all. 


THEREFORE, we commend the policy and activity of the Ameri- 
can Medical Association, opposing free hospitalization and free 
medical care on the part of our government for veterans with 
non-service-connected disabilities, and we also wish to commend 
the Nation’s President’s economy program as announced by 
him regarding this question. We earnestly oppose any , serious 
effort to revert to the method which has grown up, whereby non- 
service-connected disability claims were allowed, burdening the 
government with ever-increasing costs for hospital building and 
free medical care. 
(Signed) Epwarp H. Cary, Chairman, 
Lestie Moore, 
Dun ap, 
Committee. 


The General Session then adjourned, and with the 
completion of ‘the programs by the sections in session 
Friday afternoon, the Association adjourned to meet 
in San Antonio, Texas, November 13-16, 1934. 
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McGUIRE MONUMENT 


The President of the Southern Medical Association, 
Dr. Irvin Abell, as an official act in connection with 
the twenty-seventh annual meeting of the Association 
in Richmond, Virginia, placed a beautiful wreath on 
the monument* of Dr. Hunter Holmes McGuire in the 
Capitol grounds at Richmond, on Thursday, November 
16, 1933, at 8:30 a. m. Dr. McGuire was the father 
of Dr. Stuart McGuire, Richmond, an honored past 
president of the Southern Medical Association. In 
placing this wreath for the Association, Dr. Abell said: 


Pursuant to instructions by the Council it becomes my duty, 
and at the same time my privilege, to place this wreath on the 
statue of Dr. Hunter Holmes McGuire in evidence of the regard 
and esteem in which his memory is held by the members of 
the Southern Medical Association. The heritage which Dr. Mc- 
Guire bequeathed to his family, his state, and the profession 
exemplifies the truth of the old adage that the good men do 
lives after them. 

His broad humanitarianism, which was a dominant characteris- 
tic throughout life, found expression early in his career when 
during the Civil War he realized the difference in aim between 
combatant and medical personnel; that of the former is to wreck 
and destroy, that of the latter to save and salvage; with this 
conception clear in his mind he effected the exchange of cap- 
tured medical officers, a practice which was generally adopted 
during this conflict, insuring as far as possible humanitarian 
service to the sick and wounded. 

The ability as a surgeon manifested during the war shone 
tesplendently during the years he was vouchsafed his community 
thereafter. Neither the last to discard the old nor the first to 
acclaim the new, he evinced wisdom and a fine sense of pro- 
portion in evaluating and applying in practice the knowledge 
gleaned during the transition surgical period in which he lived, 
to which latter he was a worthwhile contributor. 

Interested in medical education, he was the founder of the 
University College of Medicine, now the Medical College of 
Virginia, and throughout his long career he maintained a pre- 
eminent position as a teacher of distinction. His attainments 
as a surgeon and teacher brought him recognition from the Na- 
tional medical bodies, many of which conferred upon him the 
honor of their presidency. 

The Southern Medical Association, during this, its twenty- 
seventh annual meeting, in Richmond, holding him in affec- 
tionate memory, pays to him its tribute as an humanitarian, 
surgeon and teacher. 


*The inscription on the monument reads: “To Hunter Holmes 
McGuire, M.D., LL.D., President of the American Medical and 
of the American Surgical Associations; Founder of the University 
College of Medicine; Medical Director, Jackson’s Corps, Army of 
Northern Virginia; An eminent civil and military surgeon, and 
beloved physician; An able teacher and vigorous writer; A useful 
citizen and broad humanitarian; Gifted in mind and generous 
in heart. This monument is erected by his many friends.” 


SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
following report: 


We, your Committee on Scientific Awards, visited the Scien- 
tific Exhibits, went over them very carefully, and make the fol- 
lowing report: 


First award to Dr. Glenville Giddings, Atlanta, Georgia, for 
his exhibit on child’s sleep. 


Second award to Dr. Thomas D. Moore, Memphis, Tennessee, 
for his exhibit on the ureter in serial pyelograms. 


Third award to Dr. Lay Martin, Baltimore, Maryland, for his 
exhibit on organic and inorganic components of gastric juice in 
normal and pathological states. 


Honorable mention to Dr. Harvey B. Haag and Dr. J. D. 
Woodley, Medical College of Virginia, Richmond, for their ex- 
hibit on comparison of the cat method and a pigeon method for 
the estimation of digitalis potency; to Dr. Seale Harris, Bir- 
mingham, Alabama, for his exhibit on epileptiform attacks and 
hyperinsulinism; to Dr. George B. Lawson, Roanoke, Virginia, 
for his exhibit on inhibitory action of sulphur on the growth of 
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tubercle bacilli; and to Dr. Paul L. Day, Dr. William C. Lang- 
ston and Dr. K. W. Cosgrove, Little Rock, Arkansas, for their 
exhibit on nutritional cataract; ocular changes in vitamin G de- 
ficiency. 
(Signed) Epwin P. LeHman, Chairman, 
I. I. LeMANN, 
J. A. McInrosu, 
Committee. 


(The Committee on Scientific Awards consists each year of 
the Chairmen of the Section on Surgery, Section on Medicine 
and Section on Pathology. Dr.*Edwin P. Lehman was Chairman 
of the Section on Surgery and was Chairman of the Committee; Dr. 
I. I. Lemann was Chairman of the Section on Medicine; and 
Dr. J. A. McIntosh was Chairman of the Section on Pathology.) 


GOLF TOURNAMENTS 


Dr. Paul W. Howle, Richmond, Virginia, Chairman 
of the Golf Committee, makes the following report for 
his Committee: 


The thirteenth annual golf tournament for men of the Southern 
Medical Association was held at Richmond, Virginia, Country 
Club of Virginia, Thursday, November 16. 


Dr. Jack W. Jones, Atlanta, Georgia, won the tournament 
without handicap, receiving the Washington Post cup, the major 
trophy in the tournament without handicap. 


Dr. J. J. Gable, Norman, Oklahoma, was the runner-up in the 
tournament without handicap, receiving the Schwarzschild trophy, 
a new trophy given by Schwarzschild Brothers, Richmond, in 
play for the first time and to be played for each year until won 
three times in succession by the same golfer. 


Dr. Jones and Dr. Gable tied with a score of 85, Dr. Jones 
winning in the play-off, with a score of 83 to 86 for Dr. Gable. 


Dr. A. A. Creecy, Newport News, Virginia, won the handicap 
tournament, receiving the Dallas Morning News cup, the major 
trophy in the handicap tournament, with a gross score of 97, a 
handicap of 29, a low net of 68. 


The eighth annual golf tournament for women of the Southern 
Medical Association was held at Richmond, Virginia, Country 
Club of Virginia, Friday, November 17, 9:00 a. m. to 12:00 
noon. 


Mrs. C. R. McCubbins, Kansas City, Missouri, for the second 
time in succession, won the Memphis Commercial-Appeal trophy, 
with a low gross score of 102. 

Mrs. T. B. Washington, Richmond, Virginia, won the trophy 
for the low net, with a gross score of 109, a handicap of 28, a 
low net of 81. 

The Washington Post cup, the Dallas Morning News cup, the 
Schwarzschild trophy, all for men, and the Memphis Commercial- 
Appeal trophy for women, must each be won three times in suc- 
cession by the same golfer to become the permanent property of 
any one golfer. No one having won either trophy three times in 
succession, they will all be in play at the tournament ‘next year. 

(Signed) Paut W. Howe, M.D., Chairman, 
Mrs. J. W. Hannasas, 
Co-Chairman for Women. 


TRAP SHOOTING TOURNAMENT 


Dr. William B. Porter, Richmond, Virginia, Chairman 
of the Trap Shooting Committee, makes the following 
report for his Committee: 


The eighth annual trap shooting tournament of the Southern 
Medical Association was held over the traps of the C and O 
Gun Club, Richmond, Virginia, Thursday, November 16, at 1:00 
Pp. m., under the auspices of the Richmond Academy of Medicine. 


Dr. Fallis, Louisville, Kentucky, won all three major 
Pa ig ‘a 3 on the Atlanta Journal bowl, a leg on the Mc- 
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Kesson-Doster-Northington Bausch & Lomb microscope complete, 
and the Richmond Academy of Medicine trophy. 


In Class A, 116 yard targets, Dr. Fallis and Dr. L. G. Rich- 
ards, of Roanoke, Virginia, tied with a score of 90 out of a 
possible 100. In the shoot-off at 25 targets Dr. Fallis won 
with a score of 23 to 22 for Dr. Richards. This made Dr. Fallis 
the high man in Class A, entitling him to the three major tro- 
phies, Dr. Richards being the runner-up in Class A. 

Dr. E. S. Allen, Louisville, Kentucky, was the high man in 
Class B, Dr. George D. Isom, Blackey, Kentucky, the runner-up. 

Dr. Alfred P. Jones, Roanoke, Virginia, was the high man in 
Class C, Dr. G. H. B. Terry, Asheville, North Carolina, the 
runner-up. 

Dr. W. E. Fallis, Louisville, Kentucky, was the high man in 
the distance handicap, Dr. L. G. Richards, Roanoke, the run- 
ner-up. 

No skeets were shot in this tournament. 

There was only a small number of shooters taking part in the 
tournament, but the shoot was greatly enjoyed by those who did 
take part. 

(Signed) Witttam B. Porter, Chairman. 


RADIO BROADCASTS 


The Radio Broadcasting Stations of Richmond co- 
operated with the Southern Medical Association in con- 
nection with the Richmond meeting, and the Associa- 
tion was on the air for the following program: 


Saturday, November 11 


Station WR VA, 5:30 p. m., “The Southern Medical Association 
Meeting,” Dr. Wyndham B. Blanton, Chairman, Board of Trus- 
tees, Richmond Academy of Medicine, Richmond. 


Sunday, November 12 


Station W M BG, 2:00 p. m., “The Southern Medical Association 
Meeting,” Dr. Fred M. Hodges, General Chairman for the 
Richmond meeting, Richmond. 


Tuesday, November 14 


Station WM BG, 1:00 p. m., “The Effect of the Depression on 
Health,’ Dr. A. T. McCormack, State Health Officer, Louis- 
ville, Kentucky. 


Station WRVA, 4:00 p. m., “Child Health and Nutrition,” Dr. 
Haven Emerson, President, American Public Health Association, 
New York, New York. 

Station WMBG, 7:45 p. m., “Tuberculosis,” Dr. E. L. 
Bishop, President, Southern Branch, American Public Health 


Association and State Health Commissioner of Tennessee, Nash- 
ville, Tennessee. 


Wednesday, November 15 


Station WM BG, 1:00 p. m., “What is this Disease Called Al- 
lergy?”’ Dr. Marion T. Davidson, Birmingham, Alabama. 

Station WRVA, 4:15 p. m., “Surgery,” Dr. Irvin Abell, Presi- 
dent, Southern Medical Association, Louisville, Kentucky. 


Station WMBG, 8:45 p. m., “The Hopeful Side of Cancer,” 
Dr. George T. Pack, Memorial Hospital, New York, N. Y. 


Thursday, November 16 


Station W MBG, 1:00 p. m., “Medical Research,” Dr. William 
deB. MacNider, Kenan Professor of Pharmacology, University 
of North Carolina, Chapel Hill, North Carolina. 


Station WRVA, 5:00 p. m., “The Recent Outbreak of Sleeping 
Sickness in St. Louis,’ Dr. Chas, Armstrong, Surgeon, U. S. 
Public Health Service, Washington, D. C. 


Station WMBG, 8:15 p. m., “The Development of Radiology: 
A Brief Resume of the Relation of the X-Ray to Diagnosis. 
Treatment, Industry and Art,’’ Dr. Charles A. Waters, Balti- 
more, Maryland. 


Vol. XXVII No. 1 


FIRST GENERAL CLINICAL SESSION 
Tuesday, November 14, 9:45 p. m. 


The first General Clinical Session of the Southern Medical 
Association was held in the Hotel John Marshall, Roof Garden, 
Richmond, Virginia, and was called to order by the President, 
Dr. Irvin Abell, Louisville, Kentucky, who presided. 


Dr. W. G. Crutchfield, Richmond, associated with Dr. 
Coleman. in the absence of Dr. 
sented Dr. Coleman’s subject, 
Slides). 


Dr. James H. Smith, Richmond, 
“The Treatment of Pellagra.” 


Dr. E. L. Kellum, Richmond, 
“Cirrhosis of the Liver.’ 


Coleman, due to illness, pre- 
“Meniere's Disease’ (Lantern 


made a presentation entitled 
made a presentation entitled 


Dr. W. Lowndes Peple, Richmond, made a presentation entitled 
“Carcinoma of the Cervix Uteri’’ (Lantern Slides). 


Dr. Emory Hill, Richmond, made a presentation entitled ‘“‘The 
Treatment of the Red and Painful Eye by the General .Practi- 
tioner’’ (Lantern Slides). 


Dr. Lee E. Sutton, Jr., Richmond, made a presentation entitled 
“Nephritis Complicating Impetigo.” 


Dr. H. Page Mauck, Richmond, 
“Acute Injuries of the Knee Joint” 


Dr. M. Pierce Rucker, 
“Eclampsia.”’ 


made a presentation entitled 
(Lantern Slides). 


Richmond, made a presentation entitled 


The General Clinical Session adjourned until 2:00 p. m. 


Tuesday, November 15, 2:00 p. m. 


The Session was called to order by the President, Dr. Abell, 


who presided. 

Dr. D. D. Talley, Richmond, made a presentation entitled 
“The Diagnostic Value of Air Beneath the Diaphragm in Gas- 
tric and Intestinal Perforation’? (Lantern Slides). 

Dr. John S. Horsley, Jr., Richmond, made a presentation en- 
titled “Repair of Extensive Skin Defects about Joints’? (Lantern 
Slides). 


Dr. W. H. Higgins, 
“Arthritis.” 


Dr. Thomas W. Murrell, Richmond, made a presentation enti- 
tled ‘‘Exfoliative Dermatitis Due to Contact Absorption.”’ 


Dr. Stuart N. 


Richmond, made a presentation entitled 


Michaux, Richmond, made a presentation entitled 


“Clinical Application of Recent Observations on the Study of 
Pelvic Fascia’ (Lantern Slides). 
Dr. B. H. Gray, Richmond, made a_ presentation entitled 


“Pyelitis in Pregnancy’? (Lantern Slides). 


Dr. Joseph F. Geisinger, Richmond, made a presentation enti- 
tled ‘‘Pyelitis in Pregnancy’’ (Lantern Slides). 


Dr. E. U. Wallerstein, Richmond, made a presentation entitled 
“The Esophagus: Some Points of Interest to the General Prac- 
titioner’’ (Lantern Slides). 


Dr. W. B. Porter, Richmond, 
“Cardiovascular Diseases” 

Dr. W. W. Rixey, 
“Demonstrations and 
(Lantern Slides). 


made a 
(Lantern S.ides). 


presentation entitled 


Richmond, made a 
Discussion of 


presentation entitled 
Proctological Problems’’ 


The first General Clinical Session then adjourned. 
SECOND GENERAL CLINICAL SESSION 
Wednesday, November 15, 9:30 a. m. 


Southern Medical 
Roof Garden, 


The second General Clinical Session of the 
Association was held in the Hotel John Marshall, 


Richmond, Virginia, and was called to order by the President, 
Dr. Irvin Abell, Louisville, Kentucky, who presided. The First 
Vice-President, Dr. James R. Garber, Birmingham, Alabama, 


presided during a part of the session. 


Dr. Mark F. Boyd, Rockefeller Foundation, Tallahassee, Flor- 
ida, from the American Society of Tropical Medicine, read a 
paper entitled “Some Preliminary Observations on Naturally 
Induced Malaria.” 
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Dr. P. S. Rossiter, Rear Admiral, U. S. Navy; Surgeon Gen- 
eral, U. S. Navy, Washington, D. C., read a paper entitled 
“Peace Time Activities of the Medical Department of the 


United States Navy.” 


Dr. Wm. deB. MacNider, Kenan Professor of Pharmacology, 
University of North Carolina, Chapel Hill, North Carolina, read 
a paper entitled “The Resistance of Fixed Tissue Cells’ (Lan- 
tern Slides). 


Dr. George Morris Piersol, Professor of Medicine, University 
of Pennsylvania Graduate School of Medicine, and President of 
the American College of Physicians, Philadelphia, Pennsylvania, 
read a paper entitled “The Clinical Value of Studies on Periph- 
eral Circulation.”’ 


Dr. W. McKim Marriott, Dean and Professor of Pediatrics, 
Washington University School of Medicine, St. Louis, Missouri, 
read a paper entitled “Some Therapeutic Procedures Based upon 
Recent Advances in Biological Chemistry’ (Lantern Slides). 


The General Clinical Session adjourned until 2:00 p. m. 


Wednesday, November 15, 2:00 p. m. 


The Session was called to order by the President, Dr. 
who presided. 


Abell, 


Dr. Dean Lewis, Professor of Surgery, Johns Hopkins Univer- 
sity School of Medicine, and President of the American Medical 
Association, Baltimore, Maryland, read a paper entitled ‘‘Ab- 
dominal Lesions: Their Signs and Symptoms’? (Lantern Slides). 


Dr. Oswald Swinney Lowsley, Department of Urology, James 
Buchanan Brady Foundation of the New York Hospital, New 
York, New York, read a paper entitled “Some New Develop- 
ments in Kidney Surgery’? (Lantern Slides). 

Dr. Charles A. Waters, Baltimore, Maryland, read a_ paper 
entitled ‘Radiation Therapy in the Treatment of Renal Neo- 
plasms’? (Lantern Slides). 


Dr. George T. Pack, Memorial Hospital, New York, New 
York, read a paper entitled “The Treatment of Gastric Cancer by 


Surgery and Radiation Therapy” (Lantern Slides). 
Dr. Charles Mazer, Assistant Professor of Gynecology, Uni- 
versity of Pennsylvania Graduate School of Medicine, Philadel- 


phia, Pennsylvania, read a paper entitled “Diagnosis and Treat- 
ment of Functional Uterine Bleeding’’ (Lantern Slides). 

Dr. Edward Speidel, Clinical Professor of Obstetrics, Univer- 
sity of Louisville School of Medicine, Louisville, Kentucky, 
read a paper entitled ‘Persistent Occipitoposteriors’’ (Lantern 
Slides). 

Dr. John deJ. Pemberton, Associate Professor of Surgery, 
University of Minnesota Graduate School of Medicine. Roches- 


ter, Minnesota, read a paper entitled ‘“‘The Rational Treatment 


of Hyperthyroidism’ (Lantern Slides). 


Dr. W. Barnett Owen, Clinical Professor of Orthopedic Sur- 
gery, University of Louisville School of Medicine, Louisville, 
Kentucky, read a paper entitled ‘Backache’ (Lantern Slides). 


The second General Clinical Session then adjourned. 


ALLERGY CLINIC AND ROUND TABLE 


Wednesday, November 15, 9:00 a. m. 


The Allergy Clinic and Round Table, as a feature of the an- 
nual meeting, was held in the Hotel John Marshall, Private Din- 
ing Room, the program being arranged by Dr. Warren T. 
Vaughan, Richmond, by invitation. 

For the First Period Dr. 
Alabama, presided. 


Marion T. Davidson, Birmingham, 


Dr. Warren T. Vaughap, Richmond, Virginia, gave a clinic 


on “Diagnostic Principles and Methods.’ 


Dr. Hal M. Davison, Atlanta, Georgia, presented the subject 
“Pollen Variations in Sections of the South,’ which was dis- 
cussed by Drs. Grafton T. Brown, Washington, D. C.; George 
Piness, Los Angeles, California; and in closing by the essayist. 
Washington, D. C., 


Dr. Grafton T. Brown, presented the 


subject ‘Bacterial Allergy,’”’ which was discussed by Drs. George 
Piness. Los Ange'es, California; David T. Smith, Durham, North 
Carolina; Harry S. Bernton, Washington, D. C.; Hal M. Davi- 


son, Atlanta, Georgia: Warren T. Vaughan, Richmond, Virginia; 
and in closing by the essayist. 

Dr. Herbert J. Rinkel, Kansas City, 
subject ‘“‘Contact Allergy.” 
Stroud, St. Louis, Missouri: 


Missouri, presented the 


which was discussed by Dr. C. M. 
and in closing by 


the essayist. 


f 
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Dr. Harry S. Bernton, Washington, D. C., 
ject ‘‘Allergy to Molds.” 


For the Second Period Dr. Hal M. Davison, Atlanta, Georgia, 
presided. 


presented the sub- 


Dr. George Piness, Los Angeles, California, gave an address en- 
titled ‘Food Sensitivity: Its Status in Allergy.” 


Dr. Warren T. Vaughan, Richmond, Virginia, gave a clinic on 
“General Therapeutic Procedures,’’ which was discussed by Drs. 
eorge Piness, Los Angeles, California; and Oscar Swineford, 
Jr., University, Virginia. 

Dr. Dean B. Cole, Richmond, Virginia, presented the subject, 
a clinical demonstration, “‘The Use of Iodized Oil Intratracheally,”’ 
which was discussed by Dr. H. R. Mahorner, New Orleans, Lou- 
isiana; and in closing by the essayist. 


Dr. Marion T. Davidson, Birmingham, Alabama, presented the 
subject “Geographic and Other Factors Requiring Variations in 
Individual Treatment.” 


Dr. French K. Hansel, St. Louis, Missouri, presented the 
subject ‘Treatment of the Nose and Throat,” which was dis- 
cussed by Drs. George Piness, Los Angeles, California; C. M. 
Stroud, St. Louis, Missouri; Warren T. Vaughan, Richmond, Vir- 
ginia; W. M. Carpenter, Greenville, South Carolina; and in 
closing by the essayist. 


It was the consensus of opinion of those who attended this 
Allergy Clinic and Round Table, and the attendance was g 
throughout, that a similar clinic and round table should be 
held at the annual meeting next year. Dr. Marion T. Davidson, 
Birmingham, Alabama, will represent the allergy group in arrang- 
ing for next year’s clinic and round table. 


The Allergy Clinic and Round Table then adjourned sine die. 


SECTION ON MEDICINE 


Officers 


Chairman—Dr. I. I. Lemann, New Orleans, La. 
Vice-Chairman—Dr. Cabot Lull, Birmingham, Ala. 
Secretary—Dr. Ernest B. Bradley, Lexington, Ky. 


Thursday, November 16, 9:00 a. m. 


The Section met in the Centenary Methodist Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order 
by the Chairman, Dr. I. I. Lemann, New Orleans, Louisiana, who 
presided. 


The Chairman appointed the following Nominating Committee: 
Dr. C. Sidney Burwell, Nashville, Tennessee; Dr. William R. 
Houston, Augusta, Georgia; and Dr. L. J. Moorman, Oklahoma 
City, Oklahoma. 


Dr. Leonard Hart, Meridian, Mississippi, read a paper entitled 
“Some Cardiac Irregularities and Their Management” (Lantern 
Slides), which was discussed by Drs. J. Edwin Wood, Jr., Uni- 
versity, Virginia; Neuton S. Stern, Memphis, Tennessee; C. Sid- 
ney Burwell, Nashville, Tennessee; and Virgil E. Simpson, 
Louisville, Kentucky. 


Paper by Drs. Groesbeck Walsh and E. M. Norton, Fairfield, 
Alabama, entitled ‘‘Massive Renal Calculi in Association with 
Nutritional Diseases” (Lantern Slides), was read by Dr. Walsh 
and was discussed by Drs. C. Sidney Burwell, Nashville, Tennes- 
see; Stephen Davis, Charlotte, North Carolina; H. Beck, 
Baltimore, Maryland; F. M. Hanes, Durham, North Carolina; 
and in closing by Dr. Walsh. 


Dr. I. I. Lemann, New Orleans, Louisiana, read his Chair- 
man’s Address entitled ‘‘A Study of Disease in the Negro” (Lan- 
tern Slides). 


‘ Dr. Thomas P. Sprunt, Baltimore, Maryland, read a paper en- 
titled “Thrombo-Angiitis Obliterans (Buerger’s Disease) as a 
General Vascular Disease’? (Lantern Slides). 


Dr. Neuton S. Stern, Memphis, Tennessee, read a paper entitled 
“Thrombophlebitis Migrans with Report of Two Fatal Cases and 
Autopsies’’ (Lantern Slides). 


Papers of Dr. Sprunt and Dr. Stern were discussed by Drs. 
William B. Porter, Richmond, Virginia; Harry C. Schmeisser, 
Memphis, Tennessee; Louise L. Ingersoll, Asheville, North Caro- 
lina; and in closing by the essayists. 


Dr. O. H. Perry Pepper, Professor of Clinical Medicine, and 
Dr. Balduin Lucke, Professor of Pathology, University of Penn- 
sylvania School of Medicine, Philadelphia, Pennsylvania, con- 
ducted a Clinico-Pathological Conference. 
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The Nominating Committee reported the following nominations 
for Section officers, these nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Ernest B. Bradley, Lexington, Kentucky. 
Vice-Chairman—Dr. George R. Herrmann, Galveston, Texas. 
Secretary—Dr. William B. Porter, Richmond, Virginia. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 17, 9:00 a. m. 
Joint Session with the Section on Gastroenterology 


The Sections in joint session met in the Centenary Methodist 
Church, Sunday School Auditorium, Richmond, Virginia, and 
were presided over by Dr. I. I. Lemann, New Orleans, Louisiana, 
Chairman of the Section on Medicine, and Dr. Daniel N. Silver- 
man, New Orleans, Louisiana, Chairman of the Section on Gas- 
troenterology. 


Dr. Thomas T. Mackie, New York, New York, from the 
American Society of Tropical Medicine, read a paper entitled 
“Bacillary Dysentery in Relation to Ulcerative Colitis’? (Lantern 
Slides), which was discussed by Drs. Moses Paulson, Baltimore, 
Maryland; Daniel N. Silverman, New Orleans, Louisiana; G. R. 
Callender, Fort Sam Houston, Texas; and in closing by the es- 
sayist. 

Dr. James E. Paullin, Atlanta, Georgia, from the Section on 
Gastroenterology, read a paper entitled ‘Symptoms and Signs 
Referred to the Appendix and Intestine, the Result of Disorders 
Elsewhere.” 

York, 
entitled 


from the 
“Referred 


Dr. Lawrason Brown, Saranac Lake, New 
Section on Gastroenterology, read a_ paper tit 
Abdominal Symptoms from Pulmonary Tuberculosis. 


Papers of Dr. Paullin and Dr. Brown were discussed by Drs. 
Paul H. Ringer, Asheville, North Carolina; William R. Houston, 
Augusta, Georgia; and C. H. Cocke, Asheville, North Carolina. 


Dr. John T. King, Baltimore, Maryland, from the Section on 
Medicine, read a paper entitled ‘Abdominal Symptoms of Heart 
Disease” (Lantern Slides). 


Dr. Thomas R. Brown, Baltimore, Maryland, from the Section 
on Gastroenterology, read a paper entitled ‘‘Some Notes on Re- 
ferred Digestive Symptoms.” 


Dr. Walter E. Vest, Huntington, West Virginia, from the Sec- 
tion on Medicine, read a paper entitled “Anginoid Symptoms of 
Gallbladder Disease.” 


Dr. W. W. Young, Atlanta, Georgia, from the Section on Med- 
icine, read a paper entitled ‘“‘Emotional and Nervous Factors in 
Symptoms of Abdominal Disease.”’ 


Papers of Dr. King, Dr. Brown, Dr. Vest and Dr. Young were 
discussed by Drs. Hugh J. Morgan, Nashville, Tennessee; Seale 
Harris, Birmingham, Alabama; and Lawrence Woolley, Towson, 
Maryland. 


The Section then adjourned sine die. 


SECTION ON PEDIATRICS 


Officers 


Chairman—Dr. Hugh L. Dwyer, Kansas City, Missouri. 
Vice-Chairman—Dr. Chas. E. Conrad, Harrisonburg, Virginia. 
Secretary—Dr. Luther W. Holloway, Jacksonville, Florida. 


Thursday, November 16, 2:00 p. m. 


The Section met in the Centenary Methodist Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to 
order by the Chairman, Dr. Hugh L. Dwyer, Kansas City, Mis- 
souri, who presided. 


Dr. William Weston, Columbia, South Carolina, read a paper 
entitled ‘Specially Produced Milk in the Solution of the Goiter 
Problem,’’ which was discussed by Drs. Wilburt C. Davison, 
Durham, North Carolina; St. George T. Grinnan, Richmond, 
Virginia; J. H. Mason Knox, Baltimore, Maryland; D. Lesesne 
Smith, Spartanburg, South Carolina; and in closing by the es- 
sayist. 

Dr. Hugh L. Dwyer, Kansas City, Missouri, read his Chair- 
man’s Address entitled ‘‘The New Era in Prescribing.” 


Dr. Charles F. McKhann, 
Harvard University Medical 
Medicine, 


Assistant Professor of Pediatrics, 
School and Graduate School of 
Medical Scheol, Boston, Massa- 


Harvard University 


— 
| 


chusetts, read a paper entitled “Immunity in Infants to Infec- 
tious Disease’ (Lantern Slides). 


Dr. J. H. Mason Knox, Baltimore, Maryland, read a paper 
entitled “The Training Desirable in Future Practitioners of Medi- 
cine in the Promotion of Child Health,’ which was discussed 
by Drs. Lawrence T. Royster, University, Virginia; Wilburt C. 
Davison, Durham, North Carolina; Horton Casparis, Nashville, 
Tennessee; R. K. Flannagan, Richmond, Virginia; Harvey F. 
Garrison, Jackson, Mississippi; and in closing by the essayist. 


Dr. James W. Bruce, Louisville, Kentucky, read a paper enti- 
tled “Treatment of Tuberculosis in Children’? (Lantern Slides), 
which was discussed by Drs. Horton Casparis, Nashville, Ten- 
nessee; W. Ambrose McGee, Richmond, Virginia; L. J. Moor- 
man, Oklahoma City, Oklahoma; and in closing by the essayist. 


Dr. Glenville Giddings, Atlanta, Georgia, read a paper entitled 
“A Study of Child’s Sleep,” which was discussed by Drs. M. 
Hines Roberts, Atlanta, Georgia; C. H. Webb, Shreveport, Lou- 
isiana; and in closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. J. LaBruce Ward, Asheville, North Carolina; Dr. W. R. 
Cross, Knoxville, Tennessee; and Dr. W. Ambrose McGee, . Rich- 
mond, Virginia. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 17, 9:00 a. m. 


The Section met in the Centenary Methodist Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order 
by the Chairman, Dr. Dwyer, who presided. 


Dr. C. H. Webb, Shreveport, Louisiana, read a paper entitled 
“Concentrated Feedings in the Nutrition of Premature Infants”’ 
(Lantern Slides), which was discussed by Dr. J. B. Stone, Rich- 
mond, Virginia; and in closing by the essayist. 


Paper by Dr. Ralph Bowen, Oklahoma City, Oklahoma, enti- 

tled ‘Facial and Dental Deformities Due to Perennial Nasal 
Allergy in Childhood’? was read by his associate, Dr. Ray M. 
Balyeat, Oklahoma City, Oklahoma, and was discussed by Drs. 
Warren T. Vaughan, Richmond, Virginia; J. B. Stone, Richmond, 
Virginia; St. George T. Grinnan, Richmond, Virginia; and in 
closing by Dr. Balyeat. 
_. Paper by Drs. Geo. L. Cook and E. W. Bitzer, Tampa. Flor- 
ida, entitled “A Clinical Investigation of Incidence of Rheu- 
matic Heart Disease in a Subtropical Climate’? (Lantern Slides), 
was read by Dr. Cook and was discussed by Dr. C. C. McLean, 
Birmingham, Alabama; and in closing by Dr. Cook. 


Dr. Roy de la Houssaye, New Orleans, Louisiana, read a pa- 
per entitled ‘Thymic Dangers’ (Lantern Slides), which was 
discussed by Drs. St. George T. Grinnan, Richmond, Virginia; 

. Lesesne Smith, Spartanburg, South Carolina; J. LaBruce 
Ward, Asheville, North Carolina; M. Pinson Neal, Columbia, 
Missouri; Wiiliam B. Mcllwaine, Petersburg, Virginia; W. J. 
Marquis, Newark, New Jersey; Hugh L. Dwyer, Kansas City, 
Missouri; George B. Cornick, San Antonio, Texas; Samuel A. 
Anderson, Jr., Richmond, Virginia; and in closing by the es- 
Sayist. 

Paper by Drs. Allan Penny Bloxsom and Herbert F. Poyner, 
Houston, Texas, entitled “Calcium Therapy in the Treatment 
of Burns” (Lantern Slides), was read by title. 


The Nominating Committee reported the following nominations 
for Section officers, these nominees being duly elected by vote 
of the Section: 

Chairman—Dr. Oliver W. Hill, Knoxville, Tennessee. 

Vice-Chairman—Dr. N. C. Womack, Jackson, Mississippi. 

Secretary—Dr. M. Hines Roberts, Atlanta, Georgia. 


The Section then adjourned sine die. 
SECTION ON GASTROENTEROLOGY 


Officers 
Chairman—Dr. Daniel N. Silverman, New Orleans, Louisiana. 


Vice-Chairman—Dr. Jas. Alto Ward. Birmingham, Alabama. 
Secretary— Dr. Ernest H. Gaither, Baltimore, Maryland. 


Thursday, November 16, 2:00 p. m. 


The Section met in the Second Presbyterian Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order 
by the Chairman, Dr. Daniel N. Silverman. New Orleans, 
Louisiana, who read his Chairman's Address entitled Clini- 
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cal Value of an Experimental Study on the Gallbladder’ (Lantern 
Slides). 


The Chairman appointed the following Nominating Committee: 
Dr. Julius Friedenwald, Baltimore, Maryland; Dr. Moses Paul- 
son, Baltimore, Maryland; and Dr. T. Dewey Davis, Richmond, 
Virginia. 

Paper by Drs. Joseph E. Hirsh and B. F. Morton, Birmingham, 
Alabama, entitled ‘Visualization of the Liver and Spleen as a 
Diagnostic Aid in Abdominal Conditions’? (Lantern Slides), was 
read by Dr. Hirsh and was discussed by Drs. D. Y. Keith, 
Louisville, Kentucky; Oscar L. Hite, Richmond, Virginia; and 
in closing by Dr. Hirsh. 


Paper by Drs. George H. Bunch and O. B. Mayer, Columbia, 
South Carolina, entitled “Abscess of the Liver Complicated by 
Duodenal Fistula’? (Lantern Slides), was read by Dr. Bunch and 
was discussed by Drs. Frank K. Boland, Atlanta, Georgia; Robert 
Wilson, Charleston, South Carolina; J. Russell Verbrycke, Jr., 
Washington, D. C.; and in closing by Dr. Bunch. 


Dr. Herbert J. Rinkel, Kansas City, Missouri, read a paper 
entitled ‘‘Gastro-intestinal Allergy: II. Concerning the Mimicry 
of the Peptic Ulcer Syndrome by the Symptoms of Food Al- 
lergy’’ (Lantern Slides), which was discussed by Drs. Warren T. 
Vaughan, Richmond. Virginia; Julius Friedenwald, Baltimore, 
Maryland; Marion T. Davidson, Birmingham, Alabama; and in 
closing by the essayist. 


Paper by Drs. Julius Friedenwald and Maurice Feldman, Bal- 
timore, Maryland, entitled ‘Clinical Observations on the Re- 
dundant Colon,” was read by Dr. Friedenwald and was discussed 
by Dr. T. Dewey Davis, Richmond, Virginia; and in closing by 
Dr. Friedenwald. 


Dr. Robert Kapsinow, Lafayette, Louisiana, read a paper enti- 
tled “Curling’s Ulcer: Experimental Proof of Its Mechanism,” 
which was discussed by Drs. Louis Levy, New Orleans, Louisiana; 
A. A. Herold, Shreveport, Louisiana; and in closing by the es- 
sayist. 

The Nominating Committee reported the following nominations 
for Section officers, these nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Ernest H. Gaither, Baltimore, ‘Maryland. 
Vice-Chairman—Dr. W. Earl Clark, Jr., Washington, D, at 
Secretary—Dr. Frank D. Gorham, St. Louis, Missouri. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 17, 9:00 a. m. 
Joint Session with the Section on Medicine 


The Sections in joint session met in the Centenary Methodist 
Church, Sunday Schoo! Auditorium, Richmond, Virginia, and 
were presided over by Dr. Daniel N. Silverman, New Orleans, 
Louisiana, Chairman of the Section on Gastroenterology, and Dr. 
I. I. Lemann, New Orleans, Louisiana, Chairman of the Section 
on Medicine. 


Dr. Thomas T. Mackie, New York, New York, from the 
American Society of Tropical Medicine, read a paper entitled 
“Bacillary Dysentery in Relation to Ulcerative Colitis’ (Lantern 
Slides), which was discussed by Drs. Moses Paulson, Baltimore, 
Maryland; Daniel N. Silverman, New Orleans, Louisiana; G. R. 
Callender, Fort Sam Houston, Texas; and in closing by the es- 
sayist. 

Dr. James E. Paullin, Atlanta, Georgia, from the Section on 
Gastroenterology, read a paper entitled “Symptoms and Signs 
Referred to the Appendix and Intestine, the Result of Disorders 
Elsewhere.” 

Dr. Lawrason Brown, Saranac Lake, New York, from the 
Section og Gastroenterology, read a paper entitled ‘Referred Ab- 
dominal Symptoms from Pulmonary Tuberculosis.” 


Papers ot Dr. Paullin and Dr. Brown were discussed by Drs. 
Paul H. Ringer, Asheville, North Carolina; William R. Houston, 
Augusta, Georgia; and C. H. Cocke, Asheville, North Carolina. 


Dr. John T. King, Baltimore, Maryland, from the Section on 
Medicine, read a paper entitled ‘Abdominal Symptoms of Heart 
Disease’ (Lantern Slides). 

Dr. Thomas R. Brown, Baltimore, Maryland, from the Section 
on Gastroenterology, read a paper entitled “Some Notes on Re- 
ferred Digestive Symptoms.”’ 

Dr. Walter E. Vest, Huntington, West Virginia, from the Sec- 
tion on Medicine, read a paper entitled ‘‘Anginoid Symptoms of 
Gallbladder Disease.”’ 
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Dr. W. W. Young, Atlanta. Georgia, from the Section on 
Medicine, read a paper entitled ‘‘Emotional and Nervous Factors 
in Symptoms of Abdominal Disease.” 

Papers of Dr. King, Dr. Brown, Dr. Vest and Dr. Young were 
discussed by Drs. Hugh J. Morgan, Nashville, Tennessee; Seale 
Harris, Birmingham, Alabama; and Lawrence Woolley, Towson, 
Maryland. 


The Section then adjourned sine die. 


SECTION ON PATHOLOGY 


Officers 
Chairman—Dr. J. A. McIntosh, Memphis, Tennessee. 
Vice-Chairman—Dr. Harvey S. Thatcher, Little Rock, Arkansas. 
Secretary—Dr. Wiley D. Forbus, Durham, North Carolina. 


Thursday, N ber 16, 9:00 a. m. 


The Section met in the Hotel John Marshall, Private Dining 
Room, Richmond, Virginia, and was called to order by the 
Chairman, Dr. J. A. McIntosh, Memphis, Tennessee, who read 
his Chairman’s Address entitled ‘Social Pathology.’’ 


Dr. W. G. MacCallum, Baltimore, Maryland, read a paper 
entitled ‘Glomerular Changes in Nephritis” (Lantern Slides). 


Paper by Drs. Barnett Sure and Harvey S. Thatcher, Little 
Rock, Arkansas, entitled ‘Experimental Production of Gastric 
Ulcers in Albino Rat as a Result of Vitamin G Deficiency; 
also as a Result of the Specific Influence of Vitamin B De- 
ficiency: Preliminary Report’? (Lantern Slides), was read by 
Dr. Thatcher, and was discussed by Drs. A. D. Keller, Uni- 
versity, Alabama; J. A. McIntosh, Memphis, Tennessee; W. G. 
MacCallum, Baltimore, Maryland; and in closing by Dr. 
Thatcher. 


Dr. E. R. Whitmore, Washington, D. C., read a paper entitled 
“The Biologic Action of Radiant Energy: Ultraviolet,’ which 
was discussed by Drs. J. A. McIntosh, Memphis, Tennessee; F. 
C. Hodges, Huntington, West Virginia; and in closing by the 
essayist. 


Dr. J. D. Allen, Louisville, Kentucky, read a paper entitled 
“Immunization Against Scarlet Fever with Hemolytic Strepto- 
cocci Bacteriophage’? (Lantern Slides), which was discussed by 
Dr. J. A. McIntosh, Memphis, Tennessee. 

Dr. Sam S. Blackman, Baltimore, Maryland, read a _ paper 
entitled ‘Experimental Pneumococcal Nephrosis” (Lantern 
Slides), which was discussed by Drs. F. C. Hodges, Huntington, 
West Virginia; W. McKim Marriott, St. Louis, Missouri; and 
Wiley D. Forbus, Durham, North Carolina, 

Dr. Alfred Blumberg, Oteen, North Carolina, 
entitled “‘Intrathoracic Changes in Tularemia.” 


Dr. L. W. Diggs, Memphis, 


read a paper 


Tennessee, read a paper entitled 
“The Pathology of Sickle Cell Anemia” (Lantern Slides), which 
was discussed by Drs. Jas. B. Bullitt, Chapel Hill, North Caro- 
lina; Roger D. Baker, Durham, North Carolina; George S. Gra- 
ham, Birmingham, Alabama; Oscar B. Hunter, Washington, 
D. C.; and in closing by the essayist. 


Dr. Charles Phillips, Temple, Texas, read a paper entitled 
“The Development of Cutaneous Melanoma.”’ 


The Chairman appointed the following Nominating Committee: 
Dr. Alfred Blumbetg, Oteen, North Carolina; and Dr. L. W. 
Diggs, Memphis, Tennessee. 


The Section adjourned until 9:00 a. m. Friday. 


a 
Friday, November 17, 9:00 a. m. 


The Section met in the Hotel John Marshall, 
Room, and was called to order by the Chairman, Dr. 
who presided. 


Private Dining 
McIntosh, 


SYMPOSIUM ON THE RETICULO- SYSTEM 
IN RELATION TO LEUKEMIC AN 
NEOPLASTIC STATES 


Dr. Roger D. Baker, Durham, North Carolina, read a paper 
entitled ‘‘The Reticulo-Endothelial System: A General Reconsid- 
eration’ (Lantern Slides). 


January 1934 


Dr. Geo. T. Caldwell, Dallas, Texas, read a paper entitled 
“The Reticulo-Endothelial System and Its Relation to Neoplastic 
States’ (Lantern Slides). 


Dr. Oscar C. E. Hansen-Pruss, Durham, North Carolina, read 
a paper entitled ‘‘The Reticulo-Endothelial System and Its Rela- 
tion to Leukemia.” 


Dr. J. H. Scherer, University, Virginia, read a paper entitled 
“Pulmonary Arteriosclerosis” (Lantern Slides), which was dis- 
cussed by Dr. Wiley D. Forbus, Durham, North Carolina; and 
in closing by the essayist. 


Paper by Drs. Robert M. Moore and Harry C. Schmeisser, 


Memphis, Tennessee, entitled ‘Benign Tumors of the Small In- 
testine’’ (Lantern Slides), was read by Dr. Moore and was dis- 
cussed by Dr. S. H. Hulsey, Fort Worth, Texas. 


Paper by Drs. F. C. Hodges and Walter E. Vest, Huntington, 
West Virginia, entitled ‘Primary Lymphosarcoma of the Small 
Intestine with Metastases to the Gallbladder, Liver and Both Su- 
prarenal Glands’’ (Lantern Slides), was read by Dr. Hodges. 


Paper by Drs. R. R. Kracke and Francis P. Parker, Emory 
University, Georgia, entitled ‘““A Review of Granulocytopenia with 
Particular Reference to Etiology’? (Lantern Slides), was read 
by Dr. Kracke. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Harvey S. Thatcher, Little Rock, Arkansas. 
Vice-Chairman—Dr. George T. Caldwell, Dallas, Texas. 
Secretary—Dr. Wiley D. Forbus, Durham, North Carolina. 


The Section then adjourned sine die. 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Officers 


Chairman—Dr. R. G. Spurling, Louisville, Kentucky. 
Vice-Chairman—Dr. W. W. Young, Atlanta, Georgia. 
Secretary—Dr. J. H. Royster, Richmond, Virginia. 


Thursday, November 16, 2:00 p. m. 


The Section met in the Hotel John Marshall, 
Room, Richmond, Virginia, and was called 
Chairman, Dr. R. G. Spurling, Louisville, Kentucky, who read 
his Chairman’s Address entitled ‘‘Notes upon the Functional 
Activity of the Prefrontal Lobes’? (Lantern Slides). 


The Chairman appoirted the following Committees: Necrol- 
ogy—Dr. W. W. Young, Atlanta, Georgia; Dr. Ross McC. Chap- 
man, Towson, Maryland; and Dr. Jas. Asa Shield, Richmond, 
Virginia. Nominations—Dr. Carrol C. Turner, Memphis, Ten- 
nessee; Dr. David C. Wilson, University, Virginia; and Dr. 
Edgar F. Fincher, Jr., Atlanta, Georgia. 


Paper by Dr. Hugh S. Cumming, Washington, D. C.. entitled 
“The Receyt Outbreak of Encephalitis in St. Louis.’ was read 
by Dr. Charles se Surgeon, U. S. Public Health Service, 
Washington, D. 


Private Dining 
to order by the 


Dr. Oskar Diethelm, Baltimore, Maryland, read a paper enti- 
tled ‘Treatment of Chronic Alcoholism,” which was discuss 
by Drs. J. K. Hall, Richmond, Virginia; and J. S. DeJarnette, 
Staunton, Virginia. 


Dr. William O. Ott, Fort Worth, Texas, read a paper entitled 
“Management of Intracranial Birth Injuries,” which was dis- 
cussed by Dr. R. Finley Gayle, Jr., Richmond, Virginia; and in 
closing by the essayist. 


Dr. D. C. Wilson, University, Virginia, read a paper entitled 
‘Narcolepsy : With Special Reference to the Carotid Sinus Re- 
flex’ (Moving Pictures), which was discussed by Drs. Frank 
Redwood, Norfolk, Virginia; Howard R. Masters, Richmond. Vir- 
ginia; Seale Harris, Birmingham, Alabama; and in closing by 
the essayist. 


The Section adjourned until 2:00 p. m. Friday. 
Friday, November 17, 2:00 p. m. 


The Section met in the Hotel John Marshall, Private Dining 
Room, and was called to order by the Chairman, Dr. Spurling, 


who presided. 


| 


Vol. XXVII No. 1 


Paper by Drs. A. D. Keller and W. K. Hare, University, 
Alabama, entitled “Experiments on Section of the Rubro-spinal 
Tracts in the Monkey’? (Lantern Slides and Moving Pictures), 
was read by Dr. Keller and was discussed by Dr. A. T. Mus- 
sen, Baltimore, Maryland; E. H. Ingersoll (Ph.D.), Richmond, 
Virginia; and in closing by Dr. Keller. 


Dr. Charles A. McKendree, Assistant Professor of Clinical 
Neurology. Columbia University College of Physicians and Sur- 
geons, and Attending Neurologist, Neurological Institute of New 
York, New York, New York, read a paper entitled ‘‘Psycho- 
pathic Personality: Medicolegal Aspects.” 


Dr. W. R. Houston, Augusta, Georgia, read a paper entitled 
“Autistic Thinking,’’ which was discussed by Drs. W. W. Young, 
Atlanta, Georgia; and Hugh J. Morgan, Nashville, Tennessee. 


Paper by Drs. Walter Freeman. Roscoe W. Hall and Watson 
W. Eldridge, Washington, D. C., entitled ‘Malaria Treatment 
of Paresis: Results in 200 Cases Five to Ten Years Later” 
(Lantern Slides), was read by Dr. Freeman and was discussed 
by Dr. J. K. Hall, Richmond, Virginia; and in closing by Dr. 
Freeman. 


Dr. Edgar F. Fincher, Jr., Atlanta, Georgia, read a paper en- 
titled ‘Intraventricular Lesions,’’ which was discussed by Drs. 
W. G. Crutchfield, Richmond, Virginia; J. G. Lyerly, Richmond, 
Virginia; J. Asa Shield, Richmond, Virginia; and in closing by 
the essayist. 


Dr. W. W. Young, Atlanta, Georgia, Chairman of the Com- 
mittee on Necrology, read the following resolution: 


The recent death of Dr. Henry Daspit, New Orleans, Lou- 
isiana, saddens us as we, the Section on Neurology and 
Psychiatry of the Southern Medical Association, convene 
here in Richmond in 1933, having taken from us one of 
the great physicians of the South and an active member of 
our Section over a number of years. He was born July 31, 
1884, in New Orleans, graduating from the Tulane School 
of Medicine in 1907. He continued his studies at Charity 
Hospital in New Orleans, the East Louisiana State Hospital 
and the Presbyterian Hospital in New Orleans. Dr. Daspit, 
having entered the field of neurology and psychiatry, soon 
became associated with the teaching staff of Tulane Univer- 
sity. A teacher of distinction, he served as instructor, as- 
sociate professor and later professor of neurology at that 
institution, holding the last important post from the year 
1918 until his death. He served during the World War 
in the capacity of medical adviser of the selective draft, 
and at the time of his death held the commission of major 
in the Medical Reserve Corps. In New Orleans, where he 
was born and lived, he was a commanding figure of mod- 
ern psychiatry and though he contributed widely to neu- 
rology and psychiatry and the various associated fields, his 
activities extended to many philanthropic organizations, tak- 
ing a great interest in the city and state. He was president 
of the Prison Reform Association of Louisiana. He was ill 
for a short period of time, but against the advice of his 
physicians, he persisted in carrying on his duties and his 
death occurred on December 19, 1932. In his passing Amer- 
ican medicine has lost a great physician, Tulane has lost a 
prolific teacher, his students and the younger neurologists 
an inspiration and our Section has lost one of its most highly 
esteemed members. 


We, therefore, resolve, That this memorial be spread 
upon the minutes of this meeting and a copy be sent to the 


family. 
(Signed) W. W. Younc, M.D., Chairman, 
R. M. CHapman, M.D., 
James Asa SHIELD, M.D., 
Committee. 


The resolution was adopted, ordered spread on the minutes of 
the Section, and the Section to send a copy to the family of 
the deceased. 

The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. W. W. Young, Atlanta, Georgia. 
Vice-Chairman—Dr. Frank H. Redwood, Norfolk, Virginia. 
Secretary—Dr. J. H. Royster, Richmond, Virginia. 


The Section then adjourned sine die. 
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SECTION ON RADIOLOGY 


Officers 


Chairman—Dr. C. H. Heacock, Memphis, Tennessee. 
Vice-Chairman—Dr. K. F. Kesmodel, Birmingham, Alabama. 
Secretary—Dr. Vincent W. Archer, University, Virginia. 


Thursday, November 16, 9:00 a. m. 


The Section met in the Hotel John Marshall, Private Dining 
Room, Richmond, Virginia, and was called to order by the 
— Dr. C. H. Heacock, Memphis, Tennessee, who pre- 
sided. 


Dr. W. H. Goodwin, University, Virginia, read a paper entitled 
“Osteomyelitis” (Lantern Slides), which was discussed by Drs. 
Oscar L. Miller, Charlotte, North Carolina; Ralph S. Bromer, 
Bryn Mawr, Pennsylvania; W. Barnett Owen, Louisville, Ken- 
tucky; Franklin B. Bogart, Chattanooga, Tennessee; and in 
closing by the essayist. 


Dr. Amos R. Koontz, Baltimore, Maryland, read a paper enti- 
tled “After Effects of Irritant Gases: Residual Pulmonary Le- 
sions” (Lantern Slides), which was discussed by Drs. J. " 
Pierson, Baltimore, Maryland; Claude Moore, Washington, D. 
ad a F. Magruder, Norfolk, Virginia, and in closing by the 

yist. 


The Chairman appolated the following Nominating Committee: 
Dr. J. W. Pierson, Balttnore, Maryland; Dr. J. T. McKinney, 
Roanoke, Virginia; and Dr. J. C. Dickinson, Tampa, Florida. 


Dr. Alton Ochsner, New Orleans, Louisiana, read a paper en- 
titled “The Value of Radiology to the Thoracic stl pe which 
was discussed by Dr. E. C. Drash, University, Virginie: and in 
closing by the essayist. 


Dr. B. R. Kirklin, Rochester, Minnesota, read a paper enti- 
tled ‘‘Roentgenologic Features of Ulcerating Lesions of the 
Stomach and Their Differential Diagnosis’ (Lantern Slides). 


Dr. W. W. Robinson, Memphis, Tennessee, read a paper enti- 
tled ‘‘Extra-Bulbar, or Duodenal Ulcer’’ (Lantern Slides), which 
was discussed by Drs. A. B. Moore, Washington, D. C.; B. R. 
Kirklin, Rochester, Minnesota; and in closing by the essayist. 


The Section adjourned for an informal luncheon at the Hotel 
John Marshall, 12:30 noon. 


Friday, November 17, 9:00 a. m. 


The Section met in the Hotel John Marshall, Private Dining 
Room, and was called to order by the Vice-Chairman, Dr. K. 
F. Kesmodel, Birmingham, Alabama, who presided while the 
Chairman read his address. 


Dr. C. H. Heacock, Memphis, Tennessee, read his Chair- 
man’s Address entitled ‘‘Roentgenologic Findings in Metastatic 
Staphylococcal Infections of the Kidney and Perinephrium,” 
which was discussed by Drs. W. Jas. Marquis, Newark, New 
Jersey; D. Y. Keith, Louisville, Kentucky; Robert Drane, Sa- 
vannah, Georgia; and in closing by the essayist. 


Section Clinic, conducted by Dr. B. R. Kirklin, Rochester, 
Minnesota: 


(a) “Pancreatic Calculi: Proven Case’? (Pathological Speci- 
mens and Lantern Slides), case furnished and reported by Dr. 
R. A. Davis, Newport News, Virginia, and was discussed by 
Dr. B. R. Kirklin, Rochester, Minnesota. 


(b) “Ewing’s Tumor of Rib, with Chest Metastases and Re- 
sults One Year After Treatment,”’ case furnished by Drs. Vincent 
W. Archer and James Wissler, University, Virginia, and reported 
by Dr. Wissler, with patient present, and was discussed by 
Drs. B. R. Kirklin, Rochester, Minnesota; and Ralph S. Bro- 
mer, Bryn Mawr, Pennsylvania. 


(c) “Case Demonstrating the Recuperative Power of the Kid- 
ney” (Lantern Slides), case furnished by Drs. Fred M. Hodges 
and L. O. Snead, Richmond, Virginia, and reported by Dr. 
Snead, and was discussed by Drs. B. R. Kirklin, Rochester, 
Minnesota; and C. H. Heacock, Memphis, Tennessee. 


Dr. C. H. Peterson, Roanoke, Virginia, read a paper entitled 
“The Roentgen Ray Studies of Mediastinal Tumors’’ (Lantern 
Slides), which was discussed by Drs. E. M. McPeak, Washing- 
ton, D. C.; J. M. Martin, Dallas, Texas; and in closing by the 
essayist. 


Dr. D. Y. Keith, Louisville, Kentucky, read a paper entitled 
“Treatment of Leukemia’ (Lantern Slides), which was dis- 
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cussed by Drs. J. T. McKinney, Roanoke, Virginia; Stephen W. 
Davis, Charlotte, North Carolina; and in closing by the es- 
sayist. 


Dr. Robert B. Taft, Charleston, South Carolina, read a paper 
entitled “Radiation Treatment of Superficial Epithelioma,’’ which 
was discussed by Dr. Wright Clarkson, Petersburg, Virginia. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Vincent W. Archer, University, Virginia. 
Vice-Chairman—Dr. D. D. Talley, Jr., Richmond, Virginia. 
Secretary—Dr. Franklin B. Bogart, Chattanooga, Tennessee. 
Dr. J. M. Martin, Dallas, Texas, urged all the radiologists to 
go to San Antonio for the meeting next year, and Dr. D. I. 
Keith, Louisville, Kentucky, suggested that radiology be repre- 
sented in the Section on Medicine and the Section on Surgery. 
The Section then adjourned sine die. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Dr. Andrew L. Glaze, Birmingham, Alabama. 
Vice-Chairman—Dr. Jack W. Jones., Atlanta, Georgia. 
Secretary—Dr. Dudley C. Smith, University, Virginia. 


WNL L 


Weduesday, 


A cninic was held at the Richmond Academy of Medicine 
odkting. Richmond, Virginia, followed by luncheon at 1:00 
p. m., with discussion of Clinic Cases. 


Thursday, November 16, 2:00 p. m. 


The Section met in the Hotel John Marshall, Private Dining 
Room, and was called to order by the Chairman, Dr. Andrew 
L. Glaze, Birmingham, Alabama, who read his Chairman’s 
Address, entitled “Some Observations on the Eczematous Reac- 
tion Evoked by Skin Eruptions.”’ 


Dr. C. M. Hamilton, Nashville, Tennessee, read a paper enti- 
tled ‘Treatment of Lupus Erythematosis with Gold Sodium 
Thiosulphate,” which was discussed by Drs. J. N. Roussel, New 
Orleans, Louisiana; C. O. King, Birmingham, Alabama; and in 
closing by the essayist. 


Dr. William E. Eastland, Oklahoma City, Oklahoma, read a 
paper entitled ‘‘The Treatment of Nevus Vascularis’’ (Lantern 
Slides), which was discussed by Drs. E. R. Tyler, Durham, North 
Carolina; J. A. Elliott, Charlotte, North Carolina; and in closing 
by the essayist. 


Dr. Howard T. Phillips, Wheeling, West Virginia, read a paper 
entitled ‘“‘Von Recklinghausen’s Disease, Often a Difficult Surgi- 
cal Problem’? (Lantern Slides), which was discussed by Drs. F. 
J. Eichenlaub, Washington, D. C.; Harry M. Robinson, Balti- 
more, Maryland; A. W. Cheever, Boston, Massachusetts; and 
in closing by the essayist. 


on Clinic, conducted by Dr. V. Pardo Castello, Havana, 
uba: 


15, 11:00 a. m. 


(a) “Lupus Erythematosus with X-ray Dermatitis,” case fur- 
nished and reported by Dr. Thomas W. Murrell, Richmond, Vir- 
ginia. 


(b) “Dermatitis Herpetiformis in a Child,’ case furnished 
and reported by Dr. E. P. McGavock, Richmond, Virginia. 


(c) “Linear and Circumscribed Scleroderma,” case furnished 
and reported by Dr. Richard W. Fowlkes, Richmond, Virginia. 


Dr. Howard Hailey, Atlanta, Georgia, read a paper entitled 
“Radium Treatment of Epithelioma of the Eyelid’ (Lantern 
Slides), which was discussed by Drs. L. W. Ketron, Baltimore, 
Maryland; C. O. King, Birmingham, Alabama; J. N. Roussel, 
New Orleans, Louisiana; M. T. Van Studdiford, New Orleans, 
Louisiana; Harry M. Robinson, Baltimore, Maryland; and How- 
ard T. Phillips, Wheeling, West Virginia. 


The Chairman announced the following Committees: Nomina- 
tions—Dr. M. T. Van Studdiford, New Orleans, Louisiana; Dr. 
R. W. Fowlkes, Richmond, Virginia; and Dr. C. M. Hamilton, 
Nashville, Tennessee; and Resolutions—Dr. J. Richard Allison, 
Columbia, South Carolina; Dr. Charles O. King, Birmingham, 
Alabama; and Dr. J. N. Roussel, New Orleans, Louisiana. 


The Section adjourned until 2:00 p. m. Friday. 


January 1934 


Friday, November 17, 2:00 p. m. 


The Section met in the Hotel John Marshall, Private Dining 
Room, and was called to order by the Chairman, Dr. Glaze, 
who presided. 


Dr. H. H. Hazen, Washington, D. C., read a paper entitled 
“The Leucocytes in Skin Diseases,’ which was discussed by 
Drs. R. D. Kimbrough, Norfolk, Virginia; Howard Fox, New 
York, New York; J. H. Edmonson, Birmingham, Alabama; J. 
N. Roussel, New Orleans, Louisiana; Harry M. Robinson, Balti- 
more, Maryland; and in closing by the essayist. 


Dr. V. Pardo Castello, Havana, Cuba, read a paper entitled 
“Diseases of the Nails: A Study of 519 Cases’? (Lantern 
Slides). 


Dr. M. T. Van Studdiford, New Orleans, Louisiana, read a 
paper entitled ‘‘Vincent’s Infection: Complications and Therapy,” 
which was discussed by Drs. Francis McCarty, Boston, Massachu- 
setts; J. W. Jones, Atlanta, Georgia; Dudley C. Smith, Uni- 
versity, Virginia; and in closing by the essayist. 

The paper by Dr. H. R. Cogburn, Mobile, Alabama, entitled 
“A Satisfactory Treatment of Some Forms of Resistant Tinea 
Infection,’”’ was read by title by vote of the Section. 


Dr. Harry M. Robinson, Baltimore, Maryland, read a paper 
entitled ‘‘The Importance of Patch Tests in the Determination 


of Arsphenamine Sensitization’? (Lantern Slides), which was 
discussed by Drs. J. R. Allison, Columbia, South Carolina; 
Miles Standish, New Haven, Connecticut; Thos. W. Murrell, 


Richmond, Virginia; V. Pardo Castello, Havana, Cuba; Albert 
Keidel, Baltimore, Maryland; and in closing by the essayist. 


Paper by Drs. Kenneth F. Maxcy and Wm. A. Bruntfield, 
Jr., Charlottesville, Virginia, entitled “A Serological Survey for 
Syphilis in a Negro Population” (Lantern Slides), was read by Dr. 
Maxcy and was discussed by Drs. Hugh J. Morgan, Nashville, 
Tennessee; Albert Keidel, Baltimore, Maryland; and in closing 
by Dr. Maxcy. 


Dr. J. Richard Allison, Columbia, South Carolina, Chairman 
of the Committee on Resolutions, presented the following resolu- 
tions: 


WHEREAS, An inscrutable fate has decreed again that 
death loves a shining mark and has struck down in the 
height of usefulness our esteemed friend and associate, Dr. 
William Ray Bathurst, Little Rock, Arkansas. In his death 
our Section has lost an esteemed member, who had the honor 
at one time of being elected to the presidency of the 
Southern Medical Association. He was one of the organ- 
izers of the Section on Dermatology and Syphilology of this 
Association. He was a regular attendant of all the meet- 
ings and through his untiring efforts added much to the 
Section by his scientific contributions and sympathetic un- 
derstanding of the dermatologists in the South. 


THEREFORE, BE IT RESOLVED, That the members 
of the Section on Dermatology and Syphilology of the South- 
ern Medical Association deplore his loss as a most compe- 
tent clinician and most genial companion; and that these 
resolutions be spread upon the minutes of the Section and 
a copy be sent to his family. 


WHEREAS, A Divine Providence has seen fit to take from 
this life our associate and friend, Dr. Jere Williams Lord. 
Baltimore, Maryland, American dermatology has lost one 
of its devoted followers, a genuine sympathizer in its pri- 
mary struggle for recognition; a hearty proponent of its 
steady and brilliant progress, both as a student and as a 
teacher; one who exemplified in his daily life a lasting 
faith in, and a natural charity for, his fellowman; who thus 
fulfilled the high ideals of the man of medicine. He evi- 
denced an ever-deep interest in the welfare and in the 
progress of this Section of the Southern Medical Associa- 
tion. 


THEREFORE, BE IT RESOLVED, That this Section on 
Dermatology and Syphilology note with sincere sorrow the 
death of a valued and exemplary associate and friend; that 
these expressions of our sentiments be spread upon the 
minutes of the Section and a copy sent to his family. 


(Signed) Ricuarp ALLison, M.D., 


HARLES Kino, M.D., 
J. N. Rousset, M.D., 
Committee. 


The resolutions were adopted, ordered spread on the minutes 
of the Section. and the Section to send a copy to the families 
of the deceased. 
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The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr, Thomas W. Murrell, Richmond, Virginia. 
Vice-Chairman—Dr. J. N. Rousse!, New Orleans, Louisiana. 
Secretary—Dr. Charles C. Dennie, Kansas City, Missouri. 


The Section then adjourned sine die. 


SECTION ON SURGERY 


Officers 


Chairman—Dr, Edwin P. Lehman, University, Virginia. 

beanie Samuel L. Ledbetter, Jr., Birmingham, Ala- 
ama. 

Secretary—Dr. Daniel C. Elkin, Atlanta, Georgia. 


Thursday, November 16, 2:00 p. m. 


The Section met in the Hotel John Marshall, Roof Garden, 
Richmond, Virginia, and was called to order by the Chairman, 
Dr. Edwin P. Lehman, University, Virginia, who presided. 


Dr. Russell B. Bailey, Wheeling, West Virginia, read a paper 
entitled “Paralysis of the Diaphragm as a Therapeutic Agent” 
(Lantern Slides), which was discussed by Drs. I. A. Bigger, 
Richmond, Virginia; Frank S. Johns, Richmond, Virginia; Paul 
H. Ringer, Asheville, North Carolina; and in closing by the 
essayist. 

Dr. John H. Lyons, Washington, D. C., read a paper entitled 
“Pneumococcic Peritonitis,’ which was discussed by Drs. Wil- 
liam B. Marbury, Washington, D. C.: J. T. Buxton, Newport 
News, Virginia; and in closing by the essayist. 

Dr. Nathan A. Womack, St. Louis, Missouri, read a paper 
entitled ‘Hypoglycemia Due to Adenoma of the Islands of 
Langerhans” (Lantern Slides), which was discussed by Drs. J. 
M. T. Finney, Baltimore, Maryland; Seale Harris, Birmingham, 
Alabama; and in closing by the essayist. 


Dr. Fred W. Rankin, Lexington, Kentucky, read a paper en- 
titled ‘Multiple Polyps of the Colon’ (Lantern Slides), which 
was discussed by Drs. A. Stephen Graham, Richmond, Virginia; 
and Irvin Abell, Louisville, Kentucky. 


Dr. Frederick A. Coller, Professor of Surgery, University of 
Michigan Medical School, Ann Arbor, Michigan, read a paper 
“Water Metabolism in the Surgical Patient’? (Lantern 

ides). 


Dr. Alfred Blalock, Nashville, Tennessee, read a paper entitled 
“Traumatic Shock and Hemorrhage’? (Lantern Slides), which 
was discussed by Drs. J. Shelton Horsley, Richmond, Virginia; 
and William F. Rienhoff, Jr., Baltimore, Maryland. 


The Chairman announced the following Nominating Committee: 
Dr. I. A. Bigger, Richmond, Virginia; Dr. B. T. Wise, Ameri- 
cus, Georgia; and Dr. E. Dunbar Newell, Chattanooga, Ten- 
nessee. 


The Section adjourned until 2:00 p. m. Friday. 
Friday, November 17, 2:00 p. m. 


The Section met in the Hotel John Marshall, Roof Garden, 
and was called to order by the Chairman, Dr. Edwin P. Leh- 
man, New Orleans, Louisiana, who read his Chairman’s Address 
entitled “The Rationale of Surgery of the Sympathetic System” 
(Lantern Slides). 


Dr. John Staige Davis, Baltimore, Maryland, read a paper 
entitled ‘“‘The Treatment of Hemangiomata by Enxcision’’ (Lan- 
tern Slides), which was discussed by Drs. John S. Horsley, Jr.. 
Richmond, Virginia; J. Barrett Brown, St. Louis, Missouri; and 
John E. Cannaday, Charleston, West Virginia. 


Dr. I. M. Gage, New Orleans, Louisiana, read a paper enti- 
tled “Pilonidal Cyst,’’ which was discussed by Drs. Howard R. 
Mahorner, New Orleans, Louisiana; W. H. Goodwin, University, 
Virginia; and in closing by the essayist. 


Dr. Frank C. Wilson, Birmingham, Alabama, read a paper en- 
titled ‘“‘Gunshot Wounds of the Abdomen’’ (Lantern Slides), 
which was discussed by Drs. M. H. Todd, Norfolk, Virginia; 
Carrington Williams, Richmond, Virginia; F. P. Strickler, Louis- 
ville, Kentucky; Byrd C. Willis, Rocky Mountain, North 
Carolina; and in closing. by the essayist. 


Paper by Drs. W. H. Parsons and W. G. Weston, Vicksburg. 
Mississippi, entitled ‘Multiple Traumatic Arteriovenous Aneu- 
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rism: Report of a Case,” was read by Dr. Parsons and was 
discussed by Dr. G. Paul LaRoque, Richmond, Virginia. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Daniel C. Elkin, Atlanta, Georgia. 
Vice-Chairman—Dr. Carrington Williams, Richmond, Virginia. 
Secretary—-Dr. Alton Ochsner, New Orleans, Louisiana. 


SECTION ON BONE AND JOINT SURGERY 


Officers 


Chairman—Dr. J. Albert Key, St. Louis, Missouri. 
Vice-Chairman—Dr. H. Earle Conwell, Fairfield, Alabama. 
Secretary—Dr. J. Warren White, Greenville, South Carolina. 


Thursday, November 16, 9:00 a. m. 


The Section met in the Second Presbyterian Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order 
by the Chairman, Dr. J. Albert Key, St. Louis, Missouri, who 
presided. 


Dr. Austin T. Moore, Columbia, South Carolina, read a paper 
entitled ‘Massive Cystic Adamentinoma with Complete Resection 
of the Lower Jaw: Report of Thice Cases’? (Lantern Slides), 
which was discussed by Drs. J. Albert Key, Si. Louis, Missouri; 
A. R. Shands, Jr., Durham, North Carolina; Guy R, Harrison, 
Richmond, Virginia; W. K. West, Oklahoma City, Ostahoma: 
and in closing by the essayist. 


Paper by Drs. Earl R. Campbell and J. Marsh Frere, Chatta- 
nooga, Tennessee, entitled ‘‘Traumatic Myositis Ossificans” 
(Lantern Slides), was read by Dr. Campbell and was discussed 
by Drs. Clay Ray Murray, New York, New York; J. Warren 
White, Greenville, South Carolina; Robert W. Johnson, Jr., 
Baltimore, Maryland; Austin T. Moore, Columbia, South Caro- 
lina; and in closing by Dr. Campbell. 


Dr. J. Edgar Stewart, St. Louis, Missouri, read a paper enti- 
tled ‘‘Fractures of the Os Calcis’’ (Lantern Slides), which was 
discussed by Drs. H. Earle Conwell, Fairfield, Alabama; Guy A. 
Caldwell, Shreveport, Louisiana; J. Albert Key, St. Louis, Mis- 
souri; Robert Carothers, Cincinnati, Ohio; and in closing by 
the essayist. 


Dr. Clay Ray Murray, Assistant Professor of Surgery, Columbia 
University College of Physicians and Surgeons, New York, New 
York, read a paper entitled “Recent Observations in European 
Orthopedic Clinics’? (Lantern Slides). 


The Chairman announced the following Nominating Committee: 
Dr. A. Stephens Graham, Richmond, Virginia; Dr. Austin T. 
Moore, Columbia, South Carolina; and Dr. Oscar L. Miller, 
Charlotte, North Carolina. 


Section Clinic, conducted by Dr. 


Robert W. Johnson, Jr., 
Baltimore, Maryland: 


(a) “Compressed Fracture of Spine,’’ case furnished and re- 
ported by Dr. James T. Tucker, Richmond, Virginia, and dis- 
cussed by Drs. Robert W. Johnson, Jr., Baltimore, Maryland; 
F. P. Strickler, Louisville, Kentucky; H. Earle Conwell, Fair- 
field, Alabama; and Lawson Thornton, Atlanta, Georgia. 


(b) “Fracture of the Neck of Femur,’’ case furnished and 
reported by Dr. H. Page Mauck, Richmond, Virginia, and dis- 
cussed by Dr. Robert W. Johnson, Jr., Baltimore; Maryland. 


(c) ‘Osteomyelitis of Tibia,’ case furnished and reported by 
Dr. J. Blair Fitts, Richmond, Virginia, and discussed by Dr. 
Robert W. Johnson, Jr., Baltimore, Maryland. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 17, 9:00 a. m. 


The Section met at the Second Presbyterian Church, Sunday 
School Auditorium, and was called to order by the Chairman, 
Dr. Key, who presided. 


Dr. Randolph L. Anderson, Charleston, West Virginia, read 
a paper entitled “The Management of Fractures of Both Bones 


of the Leg” (Lantern Slides), which was discussed by Drs. 
Clay Ray Murray, New York, New York; W. K. West, Okla- 
homa City, Oklahoma; J. Warren White, Greenville, South 


Carolina; John E. Cannaday, Charleston, West Virginia; J. Al- 
bert Key, St. Louis, Missouri; and in closing by the essayist. 


82 SOUTHERN MEDICAL JOURNAL 


Dr. Robert Funsten, University, Virginia, read a paper enti- 
tled “Advantages of Lateral View X-rays in the Treatment of 
Fractures About the Hip and Shou!der” (Lantern Slides), which 
was discussed by Drs. G. W. Leadbetter, Washington, D. C.; 
Moses Gellman, Baltimore, Maryland; W. K. West, Oklahoma 
City, Oklahoma; and in closing by the essayist. 


Dr. Guy A. Caldwell, Shreveport, Louisiana, read a paper 
entitled ‘“‘End-Results in Coxa Plana’ (Lantern Slides), which 
was discussed by Drs. R. W. Johnson, Jr., Baltimore, Maryland; 
I. William Nachlas, Baltimore, Maryland; James Thos. Tucker, 
Richmond, Virginia; Lawson Thornton, Atlanta, Georgia; J. 
Albert Key, St. Louis, Missouri; and in closing by the essayist. 


Dr. J. Albert Key, St. Louis, Missouri, read his Chairman’s 
Address entitled ‘Personal Futile Attempts to Prove the In- 
fectious Origin of Chronic Arthritis.” 


Dr. Moses Gellman, Baltimore, Maryland, read a paper entitled 
“Arthrokatadysis of the Hip” (Lantern Slides), which was dis- 
cussed by Dr. Guy A. Caldwell, Shreveport, Louisiana; and in 
closing by the essayist. 


Paper by Drs. I. William Nachlas and David Shelling. Balti- 
more, Maryland, entitled ‘‘Deformities of the Lower Limb in 
Children” (Lantern Slides), was read by Dr. Nachlas and was 
discussed by Drs. J. Albert Key, St. Louis, Missouri; David 
Shelling, Baltimore, Maryland; and in closing by Dr. Nachlas. 


The Nominating Committee reported the following nominations 
for Section officers, the noriuees being duly elected by vote 
of the Section: 

Chairman- -Dr. H. Earle Conwell, Fairfield, Alabama. 

Vice-Cnairman—Dr. J. Warren White, Greenville, South Caro- 

fina. 

Secretary—Dr. Guy A. Caldwell, Shreveport, Louisiana. 


The Section then adjourned sine die. 


SECTION ON GYNECOLOGY 


Officers 


Chairman—Dr. Percy H. Wood, Memphis, Tennessee. 
Vice-Chairman—Dr. John W. Turner, Atlanta, Georgia. 
Secretary—Dr. Lee F. Turlington, Birmingham, Alabama. 


Wed d N 


‘115, 9:30 a. m. 


The Section met in the Centenary Methodist Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order 
by em, Dr. Percy H. Wood, Memphis, Tennessee, who 
presided. 


The Chairman appointed the following Nominating Committee: 
Dr. W. F. Shallenberger, Atlanta, Georgia; Dr. Warren E. Mas- 
sey, Dallas, Texas; and Dr. Chas. R. Robins, Richmond, Vir- 
ginia. 


Dr. C. J. Andrews, Norfolk, Virginia, read a paper entitled 
“Krukenberg Tumor of the Ovary: Report of Three Cases’’ 
(Lantern Slides), which was discussed by Drs. Emil Novak, 
Baltimore, Maryland; J. M. Hundley, Jr., Baltimore, Mary- 
land; M. Pinson Neal, Columbia, Missouri; Chas. R. Robins, 
Richmond, Virginia; and in closing by the essayist. 


Dr. Percy H. Wood, Memphis, Tennessee, read his Chairman's 
Address entitled “Intestinal Obstruction Following Gynecologic 
Operations’ (Lantern Slides). 


Dr. Floyd E. Keene, William Goodell Professor of Gynecology, 
University of Pennsylvania School of Medicine, and Professor 
of Gynecology, Graduate School of Medicine, University of Penn- 
sylvania School of Medicine, Philadelphia, Pennsylvania, read 
a paper entitled “Functional Uterine Bleeding’ (Lantern Slides). 


Dr. L. E. Burch, Nashville, Tennessee, read a paper entitled 
“The Precperative and Postoperative Treatment of Abdominal 
Section and Plastic Operations,” which was discussed by Drs. 
Charles Mazer, Philadelphia, Pennsylvania; Warren E. Massey, 
Dallas, Texas; Guy L. Hunner, Baltimore, Maryland; and in 
closing by the essayist. 


Dr. Richard W. TeLinde, Baltimore, Maryland, read a paper 
entitled ‘The Modified Goebell-Stoeckel Operation for Urinary 
Incontinence’ (Lantern Slides), which was discussed by Drs. 
Guy L. Hunner, Baltimore, Maryland; Chas. R. Robins, Rich- 
mond, Virginia; and in closing by the essayist. 


The Nominating Committee reported the following nominations 


January 1934 


for Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. John W. Turner, Atlanta, Georgia. 
Vice-Chairman—Dr. Elbert Dunlap, Dallas, Texas. 
Secretary—Dr. Lee F. Turlington, Birmingham, Alabama. 


The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 16, 9:00 a. m. 
Joint Session with the Section on Obstetrics 


The Sections in joint session met in the Hotel John Marshall, 
Roof Garden, Richmond, Virginia, and were called to order by 
Dr. E. L. King, New Orleans, Louisiana, Chairman of the Sec- 
tion on Obstetrics, who presided. 


Dr. James R. Bloss, Huntington, West Virginia, read a paper 
entitled “The Advisability of Repair of Old Lacerations of the 
Cervix and Perineum at the Time of Subsequent Delivery,” 
which was discussed by Drs. W. Bush Anderson, Nashville, 
Tennessec; Irvin Abell, Louisville, Kentucky; H. J. Stander, 
New York, New York; Thomas B. Sellers, New Orleans, Lou- 
isiana; W. T. Pride, Memphis, Tennessee; Henry J. Langston, 
Danville, Virginia; C. J. Andrews, Norfolk, Virginia; and in 
closing by the essayist. 


Section Clinic, Obstetrical Cases, conducted by Dr. H. J. 
Stander, New York, New York. 


(a) “Classical Cesarean Section for Fulminating Eclampsia 
with Coma: Subarachnoid Hemorrhage: Pyelitis following Cathe- 
terization: Recovery,’’ case furnished and reported by Dr. Greer 
Baughman, Richmond, Virginia, and discussed by Drs. H. J. 
Stander, New York, New York; Thomas B. Sellers, New Or- 
leans, Louisiana; and James R. Bloss, Huntington, West Vir- 
ginia. 


(b) Extrauterine Pregnancy at Term,” case furnished and 
reported by Dr. H. H. Ware, Jr., Richmond, Virginia, and dis- 
cussed by Drs. H. J. Stander, New York, New York; John 
McF. Bergland, Baltimore, Maryland; Edward Speidel, Louis- 
ville, Kentucky; and in closing by Dr. Ware. 


(c) ‘Repeated Neonatal Deaths from Impetigo Neonatorum,” 
case furnished and reported by Dr. M. Pierce Rucker, Richmond, 
Virginia, and discussed by Drs. H. J. Stander, New York, New 
York; John McF. Bergland, Baltimore, Maryland; and C. J. 
Andrews, Norfolk, Virginia. 


Section Clinic, Gynecological Cases, conducted by Dr. Floyd 
E. Keene, Philadelphia, Pennsylvania: 


(a) “Myoma of Fundus Uteri,’’ case furnished and reported 
by Dr. R. Angus Nichols, Jr., Richmond, Virginia, and discussed 
by Dr. Floyd E. Keene, Philadelphia, Pennsylvania. 

(b) “Functional Uterine Bleeding,’ case furnished and re- 
ported by Dr. William D. Suggs, Richmond, Virginia, and dis- 
cussed by Drs. Floyd E. Keene, Philadelphia, Pennsylvania; 
Thomas B. Sellers, New Orleans, Louisiana; and Lucius E. 
Burch, Nashville, Tennessee. 


(c) “Amenorrhea in Young Woman,” case furnished and re- 
ported by Dr. Arthur C. Sinton, Jr., Richmond. Virginia, and 
discussed by Dr. Floyd E. Keene, Philadelphia, Pennsylvania. 


Dr. H. J. Stander, Professor of Obstetrics and Gynecology 
and Head of Department, Cornell University Medical College, 
New York, New York, read a paper entitled ‘“‘Nephritis and 
Pregnancy’ (Lantern Slides). 


The Section on Gynecology then adjourned sine die, and the 
Section or Obstetrics adjourned until 9:00 a. m. Friday. 


SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. E. L. King, New Orleans, Louisiana. 
*Vice-Chairman—Dr. Percy W. Toombs, Memphis, Tennessee. 
Secretary—Dr. Richard Paddock, St. Louis, Missouri. 


Thursday, November 16, 9:00 a. m. 
Joint Session with Section on Gynecology 


The Sections in joint session met in the Hotel John Marshall, 
Roof Garden, Richmond, Virginia, and were called to order by 
Dr. E. L. King, New Orleans, Louisiana, Chairman of the Sec- 
tion on Obstetrics, who presided. 


Dr. James R. Bloss, Huntington, West Virginia, read a paper 
entitled ‘The Advisability of Repair of Old Lacerations of the 


* Deceased. 
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Perineum at the Time 
which was discussed by Drs. W. Bush Anderson, Nashville, 
Tennessee; Irvin Abell, Louisville, Kentucky; H. J. Stander, 
New York, New York; Thomas B. Sellers, New Orleans, 
isiana; W. T. Pride, Memphis, Tennessee; 
Danville, Virginia: C. Andrews, 
closing by the essayist. 


Cervix and of Subsequent Delivery,’ 


Lou- 
Henry J. Langston, 
Norfolk, Virginia; and in 


Section 


Clinic, Obstetrical ‘Cases, 
Stander, 


New York, New York: 
(a) “Classical 

with Coma: 

terization: 


conducted by Dr. H. J. 


Cesarean Section for 
Subarachnoid Hemorrhage: 
Recovery,’’ case 


Fulminating Eclampsia 
Pyelitis Following Cathe- 
furnished and reported by Dr. 


Greer Baughman, Richmond, Virginia, and discussed by Drs. 
H. J. Stander, New York, New York; Thomas B. Sellers, New 
Orleans, Louisiana; and James R. Bloss, Huntington, West Vir- 
ginia. 


(b) “Extrauterine Pregnancy at Term,” 
reported by Dr. H. H. Ware, Jr., Richmond, Virginia, and 
discussed by Drs. H. J. Stander, New York, New York; John 
McF. Bergland, Baltimore, Maryland; Edward Speidel, Louis- 
ville, Kentucky; and in closing by Dr. Ware. 


case furnished and 


(c) ‘Repeated Neonatal Deaths from Impetigo Neonatorum,”’ 


case furnished and reported by Dr. M. Pierce Rucker, Rich- 
mond, Virginia, and discussed by Drs. H. J. Stander, New 
York, New York; John McF. Bergland, Baltimore, Maryland; 
and C, J. Andrews, Norfolk, Virginia. 

Section Clinic, Gynecological Cases, conducted by Dr. Floyd 
E. Keene, Philadelphia, Pennsylvania: 

(a) “Myoma of Fundus Uteri,” case furnished and reported 
by Dr. R. Angus Nichols, Jr., Richmond, Virginia, and discussed 
by Dr. Floyd E. Keene, Philadelphia, Pennsylvania. 

(b) ‘Functional Uterine Bleeding,’ case furnished and_ re- 
ported by Dr. Wiiliam D. Suggs, Richmond, Virginia, and dis- 
cussed by Drs. Floyd E. Keene, Philadelphia, Pennsylvania; 
Thomas B. Sellers, New Orleans, Louisiana; and Lucius E. 
Burch, Nashville, Tennessee. 


(c) ‘Amenorrhea in Young Woman,” 
ported by Dr. Arthur C. Sinton, Jr., Richmond, Virginia, and 
discussed by Dr. Floyd E. Keene, Philadelphia, Pennsylvania. 


Dr. H. J. Stander, Professor of Obstetrics and Gynecology and 
Head of Department, Cornell University Medical College, New 
York, New York, read a paper entitled ‘‘Nephritis and Preg- 
nancy” (Lantern Slides). 


The Section on Obstetrics adjourned until 9:00 a. m. Friday, 
and the Section on Gynecology then adjourned sine die. 


case furnished and re- 


Friday, November 17, 9:00 a. m. 


The Section met in the Hotel John Marshall, Roof Garden, 
Richmond, Virginia, and was called to order by the Secretary, 
Dr. Richard Paddock, St. Louis, Missouri, who presided until 
after the Chairman read his address. 


Dr. E. L. King, New Orleans, Louisiana, read his Chairman’s 
Address entitled ‘Medical Indications for Sterilization and for 
Contraceptive Measures.” 


The Chairman appointed the following Nominating Committee: 
Dr. W. Bush Anderson, Nashville, Tennessee; Dr. William T. 
McConnell, Louisville, Kentucky; and Dr. M. Pierce Rucker, 
Richmond, Virginia. 


Paper by Dr. M. Y. Dabney and Eugenia B. Dabney, Bir- 
mingham, Alabama, entitled “Interpretation of the Friedman 
Pregnancy Test,’ was read by Dr. Dabney and was discussed 
by Drs. B. T. Beasley, Atlanta, Georgia; M. Pierce Rucker, 
Richmond, Virginia; and in closing by Dr. Dabney. 


Dr. James R. Garber, Birmingham, Alabama, read a paper 
entitled ‘Uterine Relaxation, ” which was discussed by Drs. W. 
T. Pride, Memphis, Tennessee; Thomas B. Sellers, New Orleans, 
Louisiana; William T. McConnell, Louisville, Kentucky; M. 
Pierce Rucker, gang ig Virginia; W. Bush Anderson, Nash- 
ville, Tennessee; James R. Bloss, Huntington, West Virginia ; and 
in closing by the essayist. 


Dr. Jos. Reddoch, New Orleans, Louisiana, read a paper enti- 
tled “The Management of Occiput Posterior Positions, with Spe- 
cial Reference to the Scanzoni Maneuver,’’ which was discussed 
by Drs. James R. Garber, Birmingham, Alabama; M. Pierce 
Rucker, Richmond, Virginia; Paige E. Thornhill, Norfolk, Vir- 
ginia; W. : Pride, Memphis, Tennessee; and in closing by the 

essayist. 


Dr. Milton Smith Lewis, 


Nashville, Tennessee, 
entitled “The Use of 


read a paper 
Sodium Amytal in the 


Treatment of 
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Eclampsia”’ (Lantern Slides), which was discussed by Drs. Wil- 
liam T. McConnell, Louisvil'e, Kentucky; W. T. Pride, Mem- 


phis, Tennessee; and in closing by the essayist. 

The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. W. T. Pride, Memphis, Tennessee. 
Vice-Chairman—Dr. Richard Paddock, St. Louis, Missouri. 
Secretary—-Dr. Warren E. Massey, Dallas, Texas. 

On motion of Dr. W. Bush Anderson, Nashville, Tennessee, 


duly seconded and carried, the Chairman was instructed to ap- 
point a Committee to draw up resolutions on the death of Dr. 


Percy W. Toombs, Memphis, Tennessee, Vice-Chairman of the 
Section. The Chairman appointed on the Committee Dr. M. 
Pierce Rucker, Richmond, Virginia; Dr. W. Bush Anderson, 
Nashville, Tennessee; and Dr. William T. McConnell,. Louis- 
ville, Kentucky. 


The Section then adjourned sine die. 


_ After adjournment of the 
tions on the death of Dr. 
tions: 


Section, the Committee on Resolu- 
Toombs drafted the following resolu- 


The Section on Obstetrics of the Southern Medical Asso- 
ciation desires to put on record the loss that it feels in the 
death of Dr. Percy Walthall Toombs, its Vice-Chairman. 
Dr. Toombs had been a member of our Section since its 
very beginning and had always taken an active part in its 
work. Besides being an amiable character he was one of 
the outstanding men in obstetrics in the South. Dr. Toombs 
had held many high offices in his specialty, and the South- 
ern Medical Association will feel the loss of his presence 
and his influence in its meetings. 

Respectfully submitted by the Committee. 


(Signed) M. Prerce RUCKER, 
W. BusH ANDERSON, 
Wittiam T. McConne tt, 

Committee. 


Chairman, 


SECTION ON UROLOGY 


Officers 


Chairman—Dr. Nelse F. Ockerblad, Kansas City, Missouri. 
Vice-Chairman—Dr. I. Duncan, Memphis, Tennessee. 
Secretary—Dr. Hamilton W. McKay, Charlotte, North Carolina. 


Thursday, November 16, 9:00 a. m. 


The Section met in the Hotel Richmond, Ballroom, Richmond, 
Virginia, and was called to order by the Chairman, Dr. Nelse 
F. Ockerbilad, Kansas City, Missouri, who presided. 


Dr. Owsley Grant, Louisville, Kentucky, gave a _ Section 
Clinic, entitled ‘Injection Method in Chronic Prostatitis’ (Lan- 
tern Slides). 


Dr. Nelse F. Ockerblad, Kansas City, Missouri, read his 
Chairman’s Address entitled ‘Experimental Studies with Viable 
Muscle Grafts in Kidney Surgery” (Lantern Slides), which was 
discussed by Dr. Albert E. Goldstein, Baltimore, Maryland; and 
in closing by the essayist. 


SYMPOSIUM ON UROLOGICAL ACCIDENTS 


Dr. John G. Pratt, New Orleans, Louisiana, read a paper 
entitled ‘“‘Rupture of the Kidney: Report of 25 Cases.” 


Paper by Drs. Edgar G. Ballenger, Omar F. Elder and H. P. 
McDonald, Atlanta, Georgia, entitled ‘‘Rupture of the Bladder,” 
was read by Dr. Ballenger. 


Dr. George R. Livermore, Memphis. 


Tennessee, read a paper 
entitled ‘‘Traumatism of the Ureter: 


Report of Cases.” 


Dr. Wn. M. Coppridge, Durham, North Carolina, read a paper 
entitled “Rupture of the Urethra: Report of Cases 


Dr. Benjamin S. Abeshouse, Baltimore, Maryland, read a pa- 
per entitled ‘“‘Rupture of the Kidney Pelvis: Report of Three 
Cases and Review of the Literature’ (Lantern Slides). 


R. Huf- 
Memphis, 
A. I. Folsom, 
Tennessee; Aus- 


The Symposium was discussed by Drs. 
fines, Asheville, North Carolina; 
Tennessee; Montague L. Boyd, Atlanta, 
Dallas, Texas; George R. Livermore, 


Thomas 
J. Logan Morgan, 
Georgia; 
Memphis, 
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tin F. Wood, Parksley, Virginia; and A. D. Mason, Jr., Mem- 
phis, Tennessee. 


Dr. Thomas D. Moore, Memphis, Tennessee, read a paper 
entitled ‘“‘A Consideration of the Ureter in Serial Pyelograms” 
(Lantern Slides), which was discussed by Dr. Albert E. Goldstein, 
Baltimore, Maryland; and in closing by the essayist. 


Dr. John H. Neff, University, Virginia, read a paper entitled 
“Continuous Irrigation of the Bladder in Certain Cases of 
Cystitis’ (Lantern Slides), which was discussed by Dr. Earl H. 
Floyd, Atlanta, Georgia. 


Dr. Guy L. Hunner, Baltimore, Maryland, read a paper enti- 
tled ‘‘Ureterocele’’ (Lantern Slides), which was discussed by 
Drs. Joseph F. Geisinger, Richmond, Virginia; I. G. Duncan, 
Memphis, Tennessee; Linwood D. Keyser, Roanoke, Virginia; 
and in closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Jefferson C. Pennington, Nashville, Tennessee; Dr. Milton 
M. Coplan, Miami, Florida; and Dr. Raymond R. Callaway, 
Birmingham, Alabama. 


The Section adjourned until 8:00 a. m. Friday. 


Friday, November 17, 8:00 a. m. 


Clinic at Amphitheatre, Memorial Hospital, Richmond, on 
— Resection” conducted by Dr. A. I. Folsom, Dallas, 
exas. 


Friday, November 17, 9:00 a. m. 


The Section met in the Hotel Richmond, Ballroom, and was 
called to order by the Chairman, Dr. Ockerblad, who presided. 


Paper by Drs. W. W. S. Butler, Jr., and C. H. Peterson, 
Roanoke, Virginia, entitled ‘‘An X-ray Study of the Prostatic 
Urethra with Special Reference to Prostatic Resection’? (Lantern 
Slides), was read by Dr. Butler. 


Dr. W. Calhoun Stirling, Washington, D. C., read a paper 
entitled ‘‘The Treatment of Prostatic Cancer’ (Lantern Slides). 
Stirling were 


Papers of Drs, Butler and Peterson and Dr. 


discussed by Drs. William H. Toulson, Baltimore, Maryland; 
Montague L. Boyd, Atlanta, Georgia; Raymond Thompson, 
Charlotte, North Carolina; E. G. Ballenger, Atlanta, Georgia; 


and in closing by Dr. Butler. 


Dr. P. Starr Pelouze, Philadelphia, Pennsylvania read a paper 
entitled ‘‘The Management of Non-gonorrheal Prostatitis.” 


Dr. Logan Clendening, Kansas City, Missouri, read a paper 
entitled ‘“‘The Stone Age of Surgery’? (Lantern Slides). 

Paper by Drs. Roy J. Holmes and Milton M. Coplan, Miami, 
Florida, entitled “Extensive Bilateral Renal Calculosis of Rapid 
Development Following Fracture of the Vertebrae: Discussion of 
Possible Etiologic Factors,’ was read by Dr. Coplan, and was 
discussed by Drs. Linwood D. Keyser, Roanoke, Virginia; and 
Benjamin S. Abeshouse, Baltimore, Maryland. 


Dr. J. B. Neil, Knoxville, Tennessee, read a paper entitled 
“A Simple Method of Trea:ment for Relief of Prostatic Obstruc- 
tion: Case Reports,” which was discussed by Drs. Austin I. 
Dodson, Richmond, Virginia; and George R. Livermore, Mem- 
phis, Tennessee. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected’ by vote of 
the Section: 


Chairman—Dr. Montague L. Boyd, Atlanta, Georgia. 
Vice-Chairman—Dr. Joseph F. Geisinger, Richmond, Virginia. 
Secretary—Dr. B. Weems Turner, Houston, Texas. 


The Section then adjourned sine die. 


SECTION ON RAILWAY SURGERY 


Officers 


Chairman—Dr. E. Dunbar Newell, Chattanooga. Tennessee. 
Vice-Chairman—Dr. S. O. Black, Spartanburg, South Carolina. 
Secretary—Dr. J. W. Palmer, Ailey, Georgia. 


Wednesday, November 15, 9:30 a. m. 


The Section met in the Second Presbyterian Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order 
by the Chairman, Dr. E. Dunbar Newell, Chattanooga, Tennes- 
see, who presided. 


January 1934 


Rev. William E. Hill, Pastor, Second Presbyterian Church, 
Richmond, Virginia, offered the invocation. 


The Chairman announced the following Nominating Committee: 
Dr. J. Fanning Abel, Waynesville, North Carolina; Dr. Edward 
T. Newell, Chattanooga, Tennessee; and Dr. Joseph D. Collins, 
Norfolk, Virginia. 


Dr. E. Dunbar Newell, Chattanooga, Tennessee, read his Chair- 
man’s Address entitled ‘The Treatment of Sterile, Contaminated 
and Infected Wounds,’ which was discussed by Drs. Southgate 
Leigh, Norfolk, Virginia; Frank P. Strickler, Louisville, Ken- 
tucky; George A. Traylor, Augusta, Georgia; Laetus Sanders, 
Commerce, Georgia; Robert Carothers, Cincinnati, Ohio; W. P. 
Herbert, Asheville, North Carolina; and in closing by the es- 
sayist. 


Dr. R. L. Payne, Norfolk, Virginia, read a paper entitled 
“Standardization of Technic for Repair of Inguinal Hernia’”’ 
(Lantern Slides), which was discussed by Drs. L. H. Apperson, 
Richmond, Virginia; J. W. Henson, Richmond, Virginia; Edward 
T. Newell, Chattanooga, Tennessee; and in closing by the es- 
sayist. 

Dr. G. V. Brindley, Temple, Texas, read a paper entitled 
“Regeneration of Long Bones Following Complete Subperiosteal 
Removal in Cases of Extensive Osteomyelitis” (Moving Pic- 
tures), which was discussed by Drs. W. T. Oppenhimer, Jr., 
Richmond, Virginia; Joseph D. Collins, Norfolk, Virginia; Ed- 
ward T. Newell, Chattanooga, Tennessee; and in closing by the 
essayist. 

Paper by Drs. Wright Clarkson and Allen Barker, Petersburg, 
Virginia, entitled ‘‘Fractures of the Os Calcis and Astragalus,” 
was read by Dr. Clarkson and was discussed by Drs. W. T. 
Graham, Richmond, Virginia; S. O. Black, Spartanburg, South 
Carolina; Jas. Thos. Tucker, Richmond, Virginia; and in closing 
by Dr. Clarkson. 

The Nominating Committee reported the following nominations 


for Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr,. S. O. Black, Spartanburg, South Carolina. 
Vice-Chairman—Dr. W. N. Blount, Laurel, Mississippi. 
Secretary—Dr. J. W. Palmer, Ailey, Georgia. 


The Section then adjourned sine die. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 


Gill, San Antonio, Texas. . 
Rucker, Jr., Birmingham, Alabama. 
Wagner, New Orleans, Louisiana. 


Chairman-—Dr. William D. 
Vice-Chairman—Dr. E. W. 
Secretary—Dr. William A. 


Wednesday, N: ber 15, 2:00 p. m. 


The Section met in the Richmond Academy of Medicine, 
Richmond, Virginia, and was called to order by the Chairman, 
Dr. William D. Gill, San Antonio, Texas, who read his Chair- 
man’s Address entitled ‘‘Fractures of the Facial Bones with 
Special Reference to Involvement of the Nasal Accessory Sinuses 
and Orbit’? (Lantern Slides). 


Dr. Wells P. Eagleton, Newark, New Jersey, read a paper 
entitled ‘Certain Phases of Meningitis in Relation to Disease 
of the Petrous Apex, with Description of an Intermeatal Form 


of Facial Paralysis Not Previously Recognized’’ (Lantern 
Slides). 

Paper by Drs. E. C. Ellett and R. O. Rychener, Memphis, 
Tennessee, entitled ‘Our Experience with Dacryorhinostomy’’ 


(Lantern Slides), was read by Dr. Rychener and was discussed 
by Drs. R. H. Courtney, Richmond, Virginia; J. A. White, 
Richmond, Virginia; M. M. Cullom, Nashville, Tennessee; Ray 
K. Daily, Houston, Texas; W. R. Buffington, New Orleans, 
Louisiana; and in closing by Dr. Rychener. 


Dr. Dunbar Roy, Atlanta, Georgia, read a paper entitled 
“Chronic Nasopharyngeal Bursitis (Thornwaldt’s Disease)” 
(Lantern Slides), which was discussed by Drs. E. U. Waller- 
stein, Richmond, Virginia; W. W. Gill, Richmond, Virginia; 
and in closing by the essayist. 


Dr. M. Earle Brown, New Orleans, Louisiana, read a paper 
entitled ‘“‘A New Method for Localization of Intra-ocular Foreign 
Bodies, with an Outline of Their Management’’ (Lantern 
Slides), which was discussed by Drs. Emory Hill, Richmond, 


Virginia; William Thornwall Davis, Washington, D. C.; J 
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Jervey, Greenville, South Carolina; Clifton M. Miller, Rich- 
mond, Virginia; A. A. Burke, Norfolk, Virginia; W. W. Gill, 
Richmond, Virginia; W. M. Carpenter, Greenville, South Caro- 
lina; and in closing by the essayist. 

Dr. T. R. Gaines, Anderson, South Carolina, read a paper 
entitled ‘Practice in Peroral Endoscopy,’’ which was discussed 
by Drs. V. K. Hart, Charlotte, North Carolina; Murdock Equen, 
Atlanta, Georgia; and in closing by the essayist. 

The Section adjourned until 9:00 a. m. 


Th day, Ni L 


16, 2:00 p. m. 


The Section met in the Richmond Academy of Medicine and 
was called to order by the Chairman, Dr. Gill, who presided. 


The Chairman appointed the following Nominating Committee: 
Dr. W. R. Buffington, New Orleans, Louisiana; Dr. H. S. 
Hedges, Charlottesville, Virginia; and Dr. E. W. Griffey, Hous- 
ton, Texas. 


Dr. Lee W. Dean, St. Louis, Missouri, read a paper entitled 
“Nasal Sinus Diseases in Young Children” (Lantern Slides), 
which was discussed by Drs. H. Marshall Taylor, Jacksonville, 
Florida; J. N. McLane, Pensacola, Florida; W. G. Harrison, 
Birmingham, Alabama; William Tarun, Baltimore, Maryland; 
and in closing by the essayist. 


Dr. Lawrence T. Post, St. Louis, Missouri, read a paper enti- 
tled ‘Sympathetic Ophthalmia” (Lantern Slides), which was 
discussed by Drs. Karl S. Blackwell, Richmond, Virginia; Dun- 
bar Roy, Atlanta, Georgia; J. W. Jervey, Greenville, South 
Carolina; H. S. Hedges, Charlottesville, Virginia; and in closing 
by the essayist. 


Dr. F. E. Lejeune, New Orleans, Louisiana, read a paper en- 
titled ‘“‘The Normal and Pathologic Larynx Under Suspension 
Laryngoscopy”’ (Moving Pictures). 


Dr. Edward A. Looper, Baltimore, Maryland, read a paper 
entitled “Cancer of Larynx: Laryngectomy’’ (Moving Pictures). 


Dr. Murdock Equen, Atlanta, Georgia, read a paper entitled 
“‘Laryngectomy versus Laryngofissure.’’ 


Papers of Dr. Lejeune, Dr. Looper and Dr. Equen were dis- 
cussed by Drs. E. Meredith Sykes, San Antonio, Texas; Homer 
Dupuy, New Orleans, Louisiana; J. H. Foster, Houston, Texas; 
M. F. Arbuckle, St. Louis, Missouri; V. K. Hart, Charlotte, 
North Carolina; and in closing by the essayists. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 17, 9:00 a. m. 


The Section met in the Richmond Academy of Medicine, and 
was called to order by the Chairman, Dr. Gill, who presided. 


Dr. Joseph A. White, Richmond, Virginia, demonstrated his 
palate retractor instrument. 


Dr. J. H. Burleson, San Antonio, Texas, read a paper entitled 
“The Surgical Treatment of Glaucoma, Illustrating the Jervey 
Operation’? (Lantern Slides), which was discussed by Drs. J. 
W. Jervey, Greenville, South Carolina; Grady E. Clay, Atlanta, 


Georgia; Oscar Wilkinson, Washington, D. C.; Ray K. Daily, 
Houston, Texas; Dunbar Roy, Atlanta, Georgia; K. W. Con- 
stantine, Birmingham, Alabama; and in closing by the es- 
sayist. 


Dr. T. W. Moore, Huntington, West Virginia, read a paper 
entitled “Some High Points in 36 Years of Practice in Rhinol- 
ogy and Laryngology,” which was discussed by Drs. Fletcher 
D. Woodward, Charlottesville, Virginia; Clifton M. Miller, Rich- 
mond, Virginia; Homer Dupuy, New Orleans, Louisiana; Dun- 
bar Roy, Atlanta, Georgia; and in closing by the essayist. 


Paper by Drs. W. C. Langston and Paul L. Day, Little Rock, 
Arkansas, entitled ‘“‘The Arrest of Nutritional Cataract in the 
Albino Rat by the Use of Vitamin G (B.)” (Lantern Slides), 
was read by Dr. Langston and was discussed by Drs. K. W. 
Cosgrove, Little Rock, Arkansas; J. N. McLane, Pensacola, 
Florida; and in closing by Dr. Langston. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Dunbar Roy, Atlanta, Georgia. 


Vice-Chairman—Dr. Karl S. Blackwell, Richmond, Virginia. 
Secretary—Dr. William A. Wagner, New Orleans, Louisiana. 


SOUTHERN MEDICAL JOURNAL 85 


A motion was. made and carried that an Inter-Relation Com- 
mittee be appointed to extend an invitation to physicians in 
Latin-American countries to participate in the meetings of the 
Section on Ophthalmology and Otolaryngology. The Chairman 
appointed the following Committee: Dr. William Thornwall 
Davis, Washington, D. C., Chairman; Dr. E. H. Cary, Dallas, 
Texas; Dr. John H. Burleson, San Antonio, Texas; and Dr. Wil- 
liam D. Gill, San Antonio, Texas. 


Dr. Cuthbert Tunstall, Charlottesville, Virginia, read a paper 
entitled “Swelling of the Orbit with Special Reference to Cav- 
ernous Sinus Thrombosis,’’ which was discussed by Drs. M. M. 
Cullom, Nashville, Tennessee; B. R. Wellford, Richmond, Vir- 
ginia; Homer Dupuy, New Orleans, Louisiana; John H. Foster, 
Houston, Texas; and in closing by the essayist. 


Dr. E. W. Griffey, Houston, Texas, read a paper entitled 
“Amaurosis Following Topical Application of Ethylhydrocuprin 
in Acute Septic Sore Throat,” which was discussed by Dr. J. W. 
Jervey, Greenville, South Carolina; and in closing by the es- 
sayist. 


Dr. G. H. B. Terry, Oteen, North Carolina, read a paper 
entitled ‘Upper Respiratory Tuberculous Complications of Pul- 
monary Tuberculosis’? (Lantern Slides), which was discussed by 
Drs. R. W. Wilkinson, Washington, D. C.; Alfred Blumberg, 
Oteen, North Carolina; and in closing by the essayist. 


Dr. E. G. Gill, Roanoke, Virginia, read a paper entitled 
“Sinus Thrombosis and Sinus Thrombophlebitis Complicating 
Mastoiditis: Case Reports” (Lantern Slides), which was dis- 
cussed by Drs. Thomas E. Hughes, Richmond, Virginia; B. P. 
Woodson, Temple, Texas; and in closing by the essayist. 

The incoming Chairman appointed Dr. William D. Gill, San 
Antonio, Texas, Chairman of the Round Table Sessions for the 
next annual meeting. 


Dr. Roy moved that a vote of thanks be given the host for 
the most comfortable meeting place and to extend appreciation 
to the members of the Richmond Academy of Medicine. 


The Section then adjourned sine die. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


ROUND TABLE SESSIONS 
The Round Table Sessions were held in the Richmond Academy 
of Medicine, Richmond, Virginia, under the direction of Dr. 
William Thornwall Davis, Washington, D. C., Chairman of the 
Program Committee, who presided. 


Thursday, November 16, 9:00 a. m. 


OTOLARYNGOLOGY 


Dr. H. S. Hedges, Charlottesville, Virginia, presented the 
subject “Indications for the Use of the Cautery in Laryngeal 
Tuberculosis.” 


Dr. William B. Mason, Washington, D. C., presented the 
subject ‘The Sinuses as Foci of Infection.” 

Dr. Millard F. Arbuckle, St. Louis, Missouri, presented the 
subject “The Bronchoscopic Diagnosis of Diseases of the Tra- 
cheo-Bronchial Tree’’ (Lantern Slides). 


Friday, November 17, 9:00 a. m. 
OPHTHALMOLOGY 
Dr. E. H. Cary, Dallas, Texas, presented the subject ‘Ocular 
Tumors,” 


Dr. P. Chalmers Jameson, Brooklyn, New York, presented 
the subject “Discussion of Convergent Squint and Its Treat- 
ment, 


Dr. W. G. Harrison, 


ce Birmingham, Alabama, presented the 
subject “Intra-ocular Tuberculosis. 


” 


Following each presentation there were questions and answers, 
a round table discussion. 


The Round Table Sessions then adjourned sine die. 


q 
— 


86 SOUTHERN MEDICAL JOURNAL 


SECTION ON PUBLIC HEALTH 


Officers 


Chairman—Dr. Joseph W. Mountin, Washington, D. C. 
Vice-Chairman—Dr. Leon Banov, Charleston, South Carolina. 
etary—Dr. Douglas L. Cannon, Montgomery, Ala. 


WI L 
Ww y, I 


15, 9:00 a. m. 


A joint session of the Section on Public Health, Southern 
Medical Association, and of the Southern Branch, American Pub- 
lic Health Association, sponsored by the Departments of Health 
of the Commonwealth of Virginia, of Henrico County, and of 
the City of Richmond, was held at the State Capitol, Chamber 
of the House of Delegates, the program having been arranged 
by Dr. Warren F. Draper, State Health Commissioner, who pre- 
sided. 


Two papers on “Demonstration of Scarlet Fever Studies of 
the Richmond City Department of Health” were given jointly 
by Dr. W. B. Foster, City Health Officer, Richmond, Virginia, 
and Dr. J. B. Reid, Richmond, Virginia. 


Papers on “Diphtheria Immunization Program of the State, 
City and County Health Departments’ were read by Dr. W. B. 
Foster, City Health Officer, Richmond, Virginia, and Dr. I. C. 
Riggin, Director of Rural Health, State Department of Health, 
Richmond, Virginia. 


Dr. E. C. Harper, Consultant in Tuberculosis, State Depart- 
ment of Health of Virginia, Richmond, Virginia, read a paper 
entitled “The Tuberculosis Program in Henrico County.” 


Dr. C. W. Scott, State Department of Health of Virginia, 
Richmond, Virginia, read a paper entitled ‘‘Demonstration of 
Tuberculin Testing: Report of Findings.” 


Dr. C. L. Outland, Medical Director, Richmond Public 
Schools, Richmond, Virginia, with the cooperation of a group of 
deaf children taught by a trained specialist gave a ‘“‘Demonstra- 
tion ef Teaching the Deaf Child.” 


Dr. E. L. Stebbins, County Health Officer, Richmond, Vir- 
ginia, read a paper entitled “‘The Program of Prenatal Work in 
Henrico County.” 


The joint session then adjourned. 


Thursday, November 16, 9:00 a. m. 


The Section met in the Second Baptist Church, Business 
Men’s Class Room, Richmond, Virginia, and was called to order 
by the Chairman, Dr. Joseph W. Mountin, Washington, D. C., 
who presided. 


Dr. John Collinson, Chief of the Bureau of Vital Statistics, 
State Department of Health of Maryland, Baltimore, Maryland, 
read a paper entitled ‘““A Study of Tuberculosis in Baltimore City 
from 1812 to 1932, Inclusive,’ which was discussed by Drs. 
Huntington Williams, Baltimore, Maryland; R. S. Gass, Franklin, 
Tennessee; Paul Eaton, Jacksonville, Florida; Robert Wilson, 
Charleston, South Carolina; and in closing by the essayist. 


Dr. James G. Cumming, Chief, Bureau of Preventable Dis- 
eases, Health Department of the District of Columbia, Wash- 
ington, D. C., read a paper entitled ‘Rocky Mountain Spotted 
Fever Invades the East’’ (Lantern Slides). 


Dr. D. F. Milam, Epidemiologist of the North Carolina State 
Board of Health, Raleigh, North Carolina, read a paper entitled 
“Rocky Mountain Spotted Fever in North Carolina.” 


Papers of Dr. Cumming and Dr. Milam were discussed by Drs. 
William Litterer, Nashville, Tennessee; C. L. Outland, Rich- 
mond, Virginia; James A. Hayne, Columbia, South Carolina; F. 
C. Bishopp, Bureau of Entomology, Washington, D. C., and 
in closing by the essayists. 


Dr. A. T. McCormack, State Health Officer, Louisville, Ken- 
tucky, read a paper entitled ‘‘A Coordinated National Health Pro- 
gram,”’ which was discussed by Dr. Felix J. Underwood, Jackson, 
Mississippi; and in closing by the essayist. 

The Chairman announced the following Nominating Commit- 


tee: Dr. Huntington Williams, Baltimore, Maryland; Dr. Wil- 
liam Litterer, Nashville, Tennessee; and Dr. E. L. Stebbins, 


Richmond, Virginia. 


Paper by Drs. J. C. Geiger, Director of Public Health, and 
J. P. Gray, Assistant Director of Public Health, San Francisco, 


January 1934 


California, entitled “The Intravenous Use of Methylene Blue 
Solutions in the Treatment of Cyanide and Carbon Monoxide 
Poisoning,’’ was read by title. 


Dr. Harvey F. Garrison, Jackson, Mississippi, read a paper 
entitled “A Comparative Study of the Value of Tetrachlorethy- 
lene in the Treatment and as a Means of Ultimate Control and 
Eradication of Hookworm Disease in Children,” which was dis- 
cussed by Drs. H. C. Ricks, Jackson, Mississippi; W. S, Leath- 
ers, Nashville, Tennessee; and in closing by the essayist. 


Paper by Drs. Carl E. Rice, U. S. Public Health Service, 
Rolla, Missouri, and Avery A. Drake, State Board of Health, 
Rolla, Missouri, entitled ‘Trachoma in the Native White Popula- 
tion of the United States,” was read by Dr. Drake and was 
discussed by Drs. Wm. F. Lunsford, Jefferson City, Missouri; 
J. W. Jervey, Greenville, South Carolina; B. H. Minchew, Way- 
cross, Georgia; Arthur T. McCormack, Louisville, Kentucky; 
and in closing by Dr. Drake. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 17, 9:00 a. m. 


The Section met in the Second Baptist Church, Business Men’s 
Class Room, and was called to order by the Vice-Chairman, Dr. 
Leon Banov, Charleston, South Carolina, who presided until the 
Chairman read his address. 


Dr. Joseph W. Mountin, U. S. Public Health Service, Wash- 
ington, D. C., read his Chairman’s Address entitled ‘Needs and 
Opportunities for Administrative Research in County Health De- 
partments.”’ 


Dr. T. Paul Haney, Health Officer, Pike County, McComb, 
Mississippi, read a paper entitled “Health Centers in Rural 
Public Health Service.” 


Paper by Drs. Irl B. Krause, Director, Division of Child 
Hygiene and Cooperative Rural Health Work, and William F. 
Lunsford, Vital Statistician, Missouri State Board of Health, 
Jefferson City, Missouri, entitled “A Program for District Health 
Work in Rural Areas,” was read by Dr. Lunsford. 


Papers of Dr. Haney and Drs. Krause and Lunsford were 
discussed by Drs. D. V. Galloway, Meridian, Mississippi; W. G. 
Smillie, Harvard School of Public Health, Boston, Massachusetts; 
J. N. Baker, Montgomery, Alabama; W. F. Draper, Richmond, 
Virginia; and in closing by Dr. Haney and Dr. Lunsford. 


Dr. M. H. Jensen, Assistant Director, Bureau of County 
Health Work, Kentucky State Board of Health, Louisville, Ken- 
tucky, read a paper entitled “How May the County Health 
Officer Determine an Effective Prenatal Service?’ (Lantern 
Slides), which was discussed by Drs. C. C. Applewhite, Colum- 
bia, South Carolina; J. H. Janney, Annapolis, Maryland; M. V. 
Zeigler, Raleigh, North Carolina; W. F. Draper, Richmond, Vir- 
ginia; and in closing by the essayist. 


Courtesies of the floor were extended Dr. Charles F. Craig, 
New Orleans, Louisiana, who discussed amebic dysentery, the 
provoking circumstance being the recent telegrams coming out 
of Chicago. 


Dr. John H. Hamilton, Director, State Laboratory of Hygiene, 
Raleigh, North Carolina, read a paper entitled ‘“‘Twenty Years 
of County Health Work in North Carolina,” which was dis- 
cussed by Drs. John A. Ferrell, New York, New York; and W. 
K. Sharp, Nashville, Tennessee. 


Dr. Gordon Hastings, Assistant State Health Officer, Little 
—_. Arkansas, read a paper entitled “Brucelliasis: General Con- 
siderations.” 


Dr. W. Ross Cameron, Deputy State Health Officer, Hagers- 
town, Maryland, read a paper entitled “Undulant Fever Control 
in Washington County, Maryland.” 


Papers of Dr. Hastings and Dr. Cameron were discussed by 
Drs. J. G. McAlpine, Montgomery, Alabama; and G. Foard 
McGinnis, Richmond, Virginia. 


Paper of Dr. L. F. Badger, U. S. Public Health Service, 
es, D. C., entitled “Endemic Typhus’” was read by 
title. 


The Nominating Committee reported the following nominations 
ae —— officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Leon Banov, Charleston, South Carolina. 
Vice-Chairman—Dr. H. S. Mustard, Nashville, Tennessee. 
Secretary—Dr. Douglas L. Cannon, Montgomery, Alabama. 


The Section then adjourned sine die. 


» 
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NATIONAL MALARIA COMMITTEE 
Meeting conjointly with Southern Medical Association 


Officers 


Honorary Chairman—Dr. L. O. Howard, Washington, D. C. 
Chairman--Dr. Charles F. Craig, New Orleans, La. 
Chairman-Elect—Dr. Henry Hanson, Jacksonville, Fla. 
Vice-Chairman—Dr. L. L. Williams, Jr., Washington, D. C. 
Secretary-Treasurer—Dr. Mark F. Boyd, Tallahassee, Fla. 


Wednesday, November 15, 8:00 p. m. 


The National Malaria Committee convened in business session 
in Room 630 at the Jefferson Hotel, Richmond, Virginia, and 
was called to order by the Chairman, Colonel Charles F. Craig, 
New Orleans, Louisiana. 


The reading of the minutes of the Birmingham meeting was 
waived, and they were approved as distributed to members in 
mimeographed form and as published in the January, 1933, issue 
of the SouTHERN MepicaL JouRNAL. 


The Chairman appointed the following temporary sub-commit- 
tees: 


Nominations: Dr. T. H. D. Griffitts, Jacksonville, Florida; 
Dr. H. C. Ricks, Jackson, Mississippi; and Mr. H. A. Johnson, 
Memphis, Tennessee. 


Auditing: Mr. J. A. LePrince, Memphis, Tennessee; Dr. S. S. 
Cook, Washington, D. C.; and Dr. Paul Eaton, Jacksonville, 
Florida. 

The Secretary-Treasurer presented a report showing the loss 
of one honorary and five active members by death, the loss of 
one member by resignation and the dropping of 34 from the 
rolls from lack of current address for two years, a total loss of 
41. There were two new members added by election. The roster 
contains the names of 17 honorary and 167 active members, a 
total of 185. Cash receipts, including the 1932 balance of $33.15, 
amounted to $138.15. Expenditures of $102.94 were reported, 
leaving a balance of $35.21. This was referred to the Auditing 
Committee. 


The report of the Sub-Committee on Engineering, which con- 
sisted of the syllabuses of five lectures on malaria control for 
use in engineering schools, was tendered in absentia by the 
Chairman, Mr. E. L. Filby. This was circulated among those 
present. On motion it was referred back to the Sub-Committee 
with instructions to the Committee to arrange for final editing 
and publication. 


The scientific report of the Sub-Committee on Epidemiology 
was presented in two sections. The first, presented by Dr. 
C. Faust, New Orleans, Louisiana, was entitled ‘‘Malaria Mor- 
tality in the Southern United States for the Year 1932.” The 
second, entitled “Some Recent Work in the Epidemiology of 
Malaria,” was read by Dr. George E. Riley, Jackson, Mississippi. 
These were accepted by motion. 


The Sub-Committee on Medical Research presented a review 
of current progress, which was read by Dr. H. C. Clark, Ancon, 
Canal Zone. This was accepted by motion. 


Dr. F. C. Bishopp, Washington, D. C., presented a scientific 
report from the Sub-Committee on Entomology. 


The Sub-Committee on Statistics presented a report describing 
efforts being made to increase the accuracy of statistics of malaria 
prevalence. The report was accepted by motion and the con- 
tinuance of the Committee directed. 


From the Sub-Committee on Malaria Prevention Activities, 
state reports were presented from Arkansas, Florida, Georgia, 
Lousiana, Mississippi, South Carolina, Tennessee and Texas. 


The Sub-Committee on Auditing reported their examination of 
the Treasurer’s accounts and finding them correct. They also 
recommended that the Secretary be authorized to pay an hon- 
orarium of $50.00 to his stenographer. The report and recom- 
mendation were adopted by motion. 


The Sub-Committee on Nominations submitted the following 
nominations for officers, for the election of which the Secretary 
was instructed by motion to cast the ballot of the Committee, 
viz: Honorary Chairman, Dr. O. Howard, Washington, D. C.; 
Chairman, Dr. Henry Hanson, Jacksonville, Florida; Chairman- 
Elect, Dr. L. L. Williams, Jr., Washington, D. C.; Vice-Chair- 
man, Dr. F. C. Bishopp, Washington, D. C.; Secretary-Treasurer, 


Dr. Mark F. Boyd, Tallahassee, Florida. 
The Committee adjourned until 2:00 p. m. Thursday. 
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Thursday, November 16, 2:00 p. m. 


The Committee met in the Second Baptist Church, Business 
Men’s Class Room, and was called to order by the Chairman, 
Colonel Charles F. Craig, New Orleans, Louisiana, who read his 
address entitled “Some Research Problems in Malaria.’ 


Dr. L. W. Hackett, Assistant Director, International Health 
Division, Rockefeller Foundation, Rome, Italy, read a paper en- 
titled ‘“‘New Light on Old Problems in Malaria.’ 


Dr. M. A. Fort, Health Commissioner, Decatur County, Bain- 
bridge, Georgia, read a paper entitled “Helping the Minnows,” 
which was discussed by Drs. T. H. D. Griffitts, U.S.P.H.S., 
Jacksonville, Florida; and L. L. Williams, Jr., U.S.P.H.S., 
Washington, D. C. 


Paper by Drs. H. E. Meleney, Associate Professor of Preven- 
tive Medicine and Public Health, Vanderbilt University School 
of Medicine, Nashville, Tennessee, and James A. Crabtree, Di- 
rector, Division of Preventable Diseases, Tennessee State De- 
partment of Public Health, Nashville, Tennessee, entitled ‘Re- 
sults from Screening of Rural Homes in Lake County, Tennessee”’ 
(Lantern Slides), was read by Dr. Meleney and was discussed 
by Mr. H. A. Johnson, Sanitary Engineer, Memphis, Tennessee; 
and Dr. George E. Riley, State Department of Health, Jackson, 
Mississippi. 

_ Dr. T. H. D. Griffitts, Surgeon, U.S.P.H.S., Director, Divi- 
sion of Malaria Control Studies, Florida State Board of Health, 
Jacksonville, Florida, read a paper entitled ‘Rural Malaria 
Surveys in Florida,” which was discussed by Drs. S. S. Cook, 
Lieut. Com., Medical Corps, U. S. Navy, Washington, D. C.;: 
and Kenneth F. Maxcy, Professor of Preventive Medicine and 
Bacteriology, University of Virginia School of Medicine, Univer- 
sity, Virginia. 


Dr. D. P. Curry, Assistant Chief Health Officer, Balboa 
Heights, Canal Zone, read a paper entitled ‘Long-range Flights 
of Anopheles,” which was discussed by Drs. H. C. Clark, Di- 
rector, Gorgas Memorial Laboratory, Ancon, Canal Zone; and 
W. V. King, U. S. Bureau of Entomology, Orlando, Florida. 


Dr. Frederick L. Hoffman, Consulting Statistician, the Pru- 
dential Insurance Company, Newark, New Jersey, read a paper 
entitled ‘Malaria in Virginia, North and South Carolina.’ 


Paper by Miss Edna Southard, Technician of the East Texas 
Chamber of Commerce, Longview, Texas, entitled ‘Undeveloped 
Roads Toward Malaria Freedom,’ was read by Mr. J. A. Le- 
Prince, U.S.P.H.S., Memphis, Tennessee. 


The Committee adjourned until 2:00 p. m. Friday. 
Friday, November 17, 2:00 p. m. 


Joint Session with the feosieen Society of Tropical 
icine 


The Committee met at the Second Baptist Church, Business 
Men’s Class Room, and was called to order by the Chairman, 
Dr. Craig, who presided. 


Dr. E. H. Hinman, Department of Tropical Medicine, Lou- 
isiana State University Medical Center, New Orleans, Louisiana, 
read a paper entitled ‘Hibernation of Anopheles quadrimaculatus, 
Say, in Southern Louisiana,’’ which was discussed by Drs. W. 
V. King, U. S. Bureau of Entomology, Orlando, Florida: and 
F. C. Bishopp, U. S. Bureau of Entomology, Washington, D. C. 


Dr. W. K. Stratman-Thomas, International Health Division, 
Rockefeller Foundation, Station for Malaria Research, Florida 
State Board of Health, Tallahassee, Florida, read a paper entitled 
“Splenomegaly in Benign Tertian Malaria,’”’ which was dis- 
cussed by Dr. M. A. Fort, Bainbridge, Georgia. 


Dr. James A. Bradley, Assistant Professor of Medicine, Lou- 
isiana State University Medical Center, New Orleans, Louisiana, 
read a paper entitled ‘Transmission of Malaria in Drug Addicts 
by Intravenous Use of Narcotics’ (by invitation), which was 
discussed by Dr. Wm. A. Krauss, Stingily Laboratories, Me- 
ridian, Mississippi. 


Paper by Mr. W. H. W. Komp, Sanitary Engineer, U.S.P.HLS., 
Ancon, Canal Zone, and Dr. H Clark, Director, Gorgas 
Memorial Laboratory, Ancon, Canal Zone, entitled “A Third 
Year’s Observation on Malaria in Panama, with Special Reference 
to Control with Atabrine’’ (Lantern Slides), was read by Mr. 
Komp and was discussed by Dr. Henry E. Meleney, Depart- 
ment of Preventive Medicine, Vanderbilt University School of 
Medicine, Nashville, Tennessee. 
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Dr. Paul Eaton, Director, Bureau of Laboratories, Florida 
State Board of Health, Jacksonville, Florida, read a paper enti- 
tled ‘“‘What is the Type of Erythrocyte Attacked by the Malaria 
Parasite,’’ which was discussed by Dr. T. H. D. Griffitts, Sur- 
geon, U.S.P.H.S., Director, Division of Malaria Control Studies, 
Florida State Board of Health, Jacksonville, Florida. 


Dr. Ralph K. Collins, International Health Division, Rocke- 
feller Foundation, New York, New York, read a paper entitled 
“Observations on Winter Infection Rates in A. maculipennis and 
superpictus in Bulgaria.”’ 


Paper by Mr. H. M. Stage, U. S. Bureau of Entomology, 
Portland, Oregon, entitled ‘‘Anophelines and Malaria in the Pa- 
cific Northwest” (Lantern Slides), (by invitation), was read by 
Dr. F. C. Bishopp, U. S. Bureau of Entomology, Washington, 
District of Columbia. 


The Committee then adjourned sine sine. 


SOUTHERN BRANCH, AMERICAN PUBLIC 
HEALTH ASSOCIATION 


Officers 


President—Dr. E. L. Bishop, Nashville, Tenn. 

First Vice-President—Dr. J. H. Mason Knox, Jr., 
Maryland. 

Second Vice-President—Dr. J. D. Dowling, Birmingham, Alabama. 

Third Vice-President—Miss Margaret East, Louisville, Kentucky. 

Secretary-Treasurer—R. H. White (Ph.D.), Nashville, Tennessee. 


The Southern Branch, American Public Health Association, 
held its second annual meeting in Richmond, Virginia, Novem- 
ber 13-15, with the Jefferson Hotel as headquarters. 


Baltimore, 


Monday, November 13, 8:00 p. m. 


Meeting of the Governing Council, Jefferson Hotel, 
E. L. Bishop, presiding 


Room 630, 


Tuesday, November 14, 9:00 a. m. 


The General Scientific Session convened in the Second Baptist 
Church, Business Men’s Class Room, and was called to order 
by the President, Dr. E. L. Bishop, Nashville, Tennessee, who 
gave his President’s Address entitled ‘Some Objectives in Federal 
and State Relations.” 


Dr. Haven Emerson, President, American Public Health Asso- 
ciation, New York, New York, read a paper entitled ‘‘The Value 
of a Public Health Association and Its Branches.” 


Dr. Louis I. Dublin, Metropolitan Life Insurance Company, 
New York, New York, was unavoidably absent. His paper enti- 
tled ‘Effect of the Depression on Public Health Organization 
and Public Health Problems’’ will be published in the proceed- 
ings. 

Dr. Allen W. Freeman, School of Hygiene and Public Health, 
Johns Hopkins University, Baltimore, Maryland, read a paper 
entitled ‘“‘Rural Health Organization in the United States: Fast 
Present and Future’ (Lantern Slides), which was discussed by 
Drs. A. T. McCormack, Louisville, Kentucky; W. A. Plecker, 
Richmond, Virginia; and J. N. Baker, Montgomery, Alabam1. 


Dr. W. F. Draper, State Commissioner of Health, Richmond, 
Virginia, read a paper entitled ‘‘The Administration of a State 
Health Department,” which was discussed by Dr. Felix J. Un- 
derwood, Jackson, Mississippi. 


The Association adjourned until afternoon sessions. 


Tuesday, November 14, 3:00 p. m. 


PUBLIC HEALTH NURSING SESSION 
Second Baptist Church 


Miss Elma Rood, State Health Department of Kentucky, 
Louisville, Kentucky, read a paper entitled “Placing the Re- 
sponsibility for Health Education.” 


Miss Mary Mastin, State Health Department of Virginia, 
Richmond, Virginia, read a paper entitled ‘“‘Cooperation Between 
Health and Educational Organizations.” 


Miss Gladys Piper, Sullivan County (Tennessee) Health De- 
partment, Blountsville, Tennessee, read a paper entitled ‘“Schcol 


Nursing in Tennessee.’’ 


January 1934 


Mrs. Bride Lee Cawthon, City Health Department, Memphis, 
Tennessee, read a paper entitled “Relationship of State Health 
Department to City Nursing Organization,’ which was discussed 
by Miss Margaret East, Louisville, Kentucky. 


SANITATION SESSION 
Second Baptist Church 
The central theme of the meeting was the “Use of Federal 
Relief and Public Works Funds for Sanitary Improvements.” 
Mr. E. S. Tisdale, State Health Department, Charleston, West 
Virginia, read a paper entitled ‘“‘Sewerage Systems.” 
Mr. H. A. Kroeze, State Health Department, 
sippi, read a paper entitled ‘Privy Construction.” 


Mr. H. R. Fullerton, State Health Department, 
Tennessee, read a paper entitled ‘Malaria Control.” 


Jackson, Missis- 
Nashville, 


A discussion of the above papers was entered into by the 
members generally. 


Tuesday, November 14 


Meeting of the Regional Board, Dr. Bishop presiding 

The following members were elected: Three-year term, Dr. C. 
E. Waller, U. S. Public Health Service, Washington, D. C.; 
two-year term, Dr. Felix J. Underwood, State Health Officer, 
Jackson, Mississippi; one-year term, Dr. Arthur T. McCormack, 
State Health Officer, Louisville, Kentucky. 5... Baker, 
State Health Officer, Montgomery, Alabama, was selected in 
place of Dr. McCormack, who was later elected President of the 
Southern Branch, American Public Health Association.) 


The Association adjourned until 9:00 a. m. Wednesday. 


Wednesday, November 15, 9:00 a. m. 


joint session of the Southern Branch, American Public 
Hate Association, and of the Section on Public Health, South- 
ern Medical Association, sponsored by the Departments of Health 
of the Commonwealth of Virginia, of Henrico County, and of 
the City of Richmond, was held at the State Capitol, Chamber 
of the House of Delegates, the program having been arranged 
A _ Warren F. Draper, State Health Commissioner, who pre- 
sided. 


Two papers on ‘Demonstration of Scarlet Fever Studies of 
the Richmond City Department of Health’? were given jointly 
by Dr. W. B. Foster, City Health Officer, Richmond, Virginia, 
and Dr. J. B. Reid, Richmond, Virginia. 


Papers on ‘Diphtheria Immunization Program of the State, 
City and County Health Departments” were read by Dr. W. B-. 
Foster, City Health Officer, Richmond, Virginia, and Dr. I. C. 
Riggin, Director of Rural Health, State Department of Health, 
Richmond, Virginia. 

Dr. E. C. Harper, Consultant in Tuberculosis, State Depart- 


ment of Health of Virginia, Richmond, Virginia, read a paper 
entitled *‘The Tuberculosis Program in Henrico County.” 


Dr. C. W. Scott, State Department of Health of Virginia, 
Richmond, Virginia, read a paper entitled ‘‘Demonstration of 
Tuberculin Testing: Report of Findings.” 

Dr. C. L. Outland, Medical Director, Richmond Public 
Schools, Richmond, Virginia, with the cooperation of a group of 
deaf children taught by a trained Specialist gave a ‘‘Demonstra- 
tion of Teaching the Deaf Child.” 

Dr. E. L. Stebbins, County Health Officer, Richmond, Vir- 
ginia, read a paper entitled “‘The Program of Prenatal W ork in 
Henrico County.” 


The joint session then adjourned. 
Wednesday, b 
PUBLIC HEALTH NURSING SESSION 
Second Baptist Church 
Miss Pearl McIver, U. S. Public Health Service, Washington, 
read a paper entitled ‘‘The Public Health Nurse: What 


She Is; What She Does,” which was discussed by Miss Mary 
J. Dunn, Vanderbilt University, Nashville, Tennessee. 


Miss Zoe LaForge, Jefferson County Health Department, Bir- 
mingham, Alabama, read a paper entitled ‘“‘The Value of Records 
as Supervising Tools,’ which was discussed by Miss Kathleen 


15, 9:00 a. m. 
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Leahy, Richmond School 
Richmond, Virginia. 


of Social Service and Public Health, 


SANITATION SESSION 


Second Baptist Church 


The general topic for discussion was ‘‘Cooperation Between 
Health and Education Organizations in the Improvement of 
School Sanitation.” The discussions were led by Mr. George 
H. Hazelhurst, State Health Department, Montgomery, Alabama; 
Mr. H. D. Schmidt, State Health Department, Nashville, Ten- 
nessee; and Dr. B. B. Bagby, State Health Department, Rich- 
mond, Virginia. 


Wednesday, November 15, 2:00 p. m. 


The General Scientific Session convened in the Second Baptist 
Church, Business Men’s Class Room, and was called to order 
by the President, Dr. Bishop, who presided. 


Dr. Joseph W. Mountin, U. S. Public Health Service, Wash- 
ington, D. C., read a paper entitled ‘‘Studies of Rural Health 
Work,’’ which was discussed by Drs. I. C. Riggin, Richmond, 
Virginia; Ballentine, Virginia; A. T. McCormack, Louisville, 
Kentucky; and V. L. Ellicott, Rockville, Maryland. 


Dr. M. V. Veldee, U. S. Public Health Service, Washington, 
D. C., read a paper entitled ‘‘Present Status of Scarlet Fever,” 
which was discussed by Drs. William Litterer, Nashville, Ten- 
nessee; E. L. Stebbins, Richmond, Virginia; Joseph W. Moun- 
on D. C.; and A. T. McCormack, Louisville, Ken- 
tucky. 


Paper by Drs. 
Department of Health, Richmond, Virginia, 
Status of Diphtheria Immunization,” 
cussed by Drs. 
Jas. G. McAlpine, Montgomery, 
ley, West Virginia; Joseph W. 
V. L. Ellicott, Rockville, 
ville, Kentucky; and M. 


G. F. McGinnes and E. L. Stebbins, State 
entitled ‘Present 
was read and was dis- 
J. H. Mason Knox, Jr., Baitimore, Maryland; 
Alabama; W. W. Hume, Beck- 
Mountin, Washington, D. C.; 
Maryland; A. T. McCormack, Louis- 
V. Veldee, Washington, D. C. 


A symposium on ‘Some Studies in Tuberculosis’? was given 
by Drs. A. H. Graham and P. W. Auston, State Department of 
Health of Alabama; and by Drs. H. C. Stewart and R. 58. 
Gass, State Department of Health of Tennessee. 


BUSINESS MEETING 


Chairmen of Standing Committees: Finance, Dr. Leon Banov, 
Charleston, South Carolina; Interstate and Federal Relations, 
Dr. W. F. Draper, Richmond, Virginia; International Problems, 
Dr. John W. Brown, Austin, Texas; Meetings and Publications, 
Dr. G. F. McGinnes, Richmond, Virginia. 


Regional Executive Board: Dr. Felix J. Underwood, Chairman, 


Jackson, Mississippi; Dr. Arthur T. McCormack, Louisville, 
Kentucky; Dr. G. F. McGinnes, Richmond, Virginia; Dr. . 
Waller, Washington, D. C.; Dr. J. N. Baker, Montgomery, 
Alabama. 


The Association elected the following officers: 


President—Dr. Arthur T. McCormack, State Health Officer, 
Louisville, Kentucky. 


First Vice-President—Mr. George H. Hazelhurst, State De- 
partment of Health, Montgomery, Alabama. 
Second Vice-President—Dr. H. C. Ricks, State Board of 
Health, Jackson, Mississippi. 
basa Vice-President—Miss Lucy Minnegerode, R.N., U. S. 
H. S., Washington, D. C. 
G. F. McGinnes, State Board of 


Health, Richmond, Virginia. 


The Association adopted resolutions of thanks for courtesies 
shown by the Virginia State Department of Health, the City 
Board of Health of Richmond, the Health Department of Hen- 
rico Courty, the Southern Medical Association, and Mr. C. P. 
Loranz, Secretary-Manager of the Southern Medical Association. 


The next annual meeting of the Southern Branch, American 
Public Health Association, will held conjointly with the 
Southern Medical Association, San Antonio, Texas, November 
13-16, 1934. 
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AMERICAN SOCIETY OF TROPICAL MEDICINE 
Meeting conjointly with Southern Medical Association 


Officers 


President—Dr. George R. Callender, Fort Sam Houston, Texas. 
First Vice-President—Dr. A. W. Sellards, Boston, Massachusetts. 
Second Vice-President—Dr. W. A. Sawyer, New York, New York. 


Secretary-Treasurer—Dr. Henry E. Meleney, Nashville, Tennes- 
see. 
Editor—Dr, C. F. Craig, New Orleans, Louisiana. . 
Wednesday, N ber 115, 2:00 p. m. 

The Society met at the Second Baptist Church, Richmond, 
Virginia, the President, Dr. George R. Callender, Fort Sam 
Houston, Texas, presiding. 

Dr. Hardy A. Kemp, Dallas, Texas, read a paper entitled 


III. Ornithodorus turicata, a Vector 
(Lantern Slides), which was discussed by Dr. 


“Relapsing Fever in Texas. 
of the Disease” 
Bishopp. 


Dr. O. R. McCoy, Rochester, New York, read a paper entitled 
“The Effect of Vitamin-A Deficiency on the Resistance of Rats 


to Infection with Trichinella spiralis’ (Lantern Slides), which 
was discussed by Drs. Foster, Schwartz and Callender. 
Dr. E. H. Hinman, New Orleans, Louisiana, read a paper 


entitled “Intestinal Acariasis Due to Tyroglyphus longior Ger- 
vais’ (Lantern Slides), in which Dr. R. H. Kampmeier, New 
Orleans, Louisiana, was a joint author, and which was dis- 
cussed by Drs. Faust, Thom and Clark. 


Dr. Katharine Dodd, Nashville, Tennessee, read a paper enti- 
tled ‘“‘A Case of Darling's Histoplasmosis (So-Called Cryptococ- 
cus Infection) in an Infant’? (Lantern Slides), in which Dr. 
Edna H. Tompkins, Nashville, Tennessee, was a joint author. 


Dr. W. A. DeMonbreun, Nashville, Tennessee, read a paper 
entitled ‘“‘Cultivation of the Micro-Organism of Darling’s Histo- 
plasmosis” (Lantern Slides). Both papers on_ histoplasmosis 
were discussed by Drs. Clark, Thom, Callender, Hall, Meleney 
and DeMonbreun. 


Dr. T. V. Williamson, Norfolk, Virginia, read a paper entitled 
“Some Further Experiences with Fouadin in Granuloma Inguinale’’ 
(Lantern Slides), which was discussed by Drs. Dodson, Eaton, 
Johnson and Williamson. 


Dr. Earl B. McKinley, Washington, D. C., read a paper enti- 
tled “Further Studies on the Cultivation of Mycobacterium le- 
prae’’ (Lantern Slides), in which Miss Elizabeth Verder was a 
joint author, and which was discussed by Drs. Vedder, Sanford 
and McKinley. 


A paper by Drs. G. A. Emerson, H. H. Anderson and C. D. 
Leake, San Francisco, California, entitled ‘A Pharmacological 
Comparison of ‘Chaulphosphate’ and ‘Alepol’”’ (Lantern Slidees), 
was read by Dr. A. C. Reed, and which was discussed by Drs. 
G. W. McCoy, Heiser, Vedder, Callender and Reed. 


Thursday, November 16, 9:00 a. m. 


Jefferson Hotel, Auditorium 
Dr. G. R. Callender, Fort Sam Houston, Texas, read his 
Presidential Address entitled ‘‘The Differential Pathology of 


Dysentery,” which was discussed. by Drs, Craig, Allen, Clark, 
Andrews, Faust, Meleney and Callender. 
Dr. Henry E. Meleney, Nashville, Tennessee, read a paper 


entitled ‘“‘The Histopathology of Amoebic Colitis in the Kitten 
and in Man” (Lantern Slides), in which Dr. W. W. Frye was 
a joint author, and which was discussed by Drs. Andrews, 
Craig, Callender and Meleney. 


Dr. A. C. Reed, San Francisco, California, read a paper enti- 
tled “Untoward Effects of Anti-Amebic Drugs’? (Lantern 
Slides), in which Dr. H. H. Anderson was a joint author. 


Dr. A. C. Reed, San Francisco, California, read a paper enti- 
tled ‘‘Amebiasis Among One Thousand Prisoners: Final Report’ 
(Lantern Slides). Both of Dr. Reed’s papers were discussed by 
Drs. Craig, Fearington, Vedder, Cook and Reed. 


Dr. P. D. Lamson, Nashville, Tennessee, read a paper entitled 


“The Anthelmintic Properties of Certain Alkyl Phenols’ (Lan- 
tern Slides), in which Drs. H. W. Brown and P. D. Harwood 
were joint authors, and which was discussed by Drs. Hall, 


Wright and Lamson. 
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Dr. Tho omas T. Mackie, New York, New York, read a paper 
entitled “Tropical Medicine in New York City.’’ 


Thursday, November 16, 12:30 p. m. 


Jefferson Hotel, Flemish Room 
Luncheon of the Society 


The President, Dr. George R. Callender, presided as toastmas- 
ter and Dr. Earl B. McKinley, Washington, D. C., read a paper 
entitled ‘“‘The Future Development of Tropical Medicine in the 
United States.” The subject was discussed by Drs. Craig, 
O’Connor, Heiser and Clark. 


Friday, November 17, 9:00 a. m. 
Centenary Methodist Church 


At the joint session of the Sections on Medicine and Gastro- 
enterology of the Southern Medical Association, Dr. Thomas T. 
Mackie, New York, New York, representing the American So- 
ciety of Tropical Medicine, read a paper entitled ‘Bacillary 
Dysentery in Relation to Chronic Ulcerative Colitis’? (Lantern 
Slides), which was discussed by Drs. Paulson, Silverman, Callen- 
der and Mackie. 


Friday, November 17, 10:00 a. m. 
Jefferson Hotel, Auditorium 


Dr. George C. Shattuck, Boston, Massachusetts, read a paper 
entitled ‘Blood Pressure and Hemoglobin in the Guatemala 
Highlands,’’ which was discussed by Drs. McKinley, Hackett, 
Clark, Callender and Shattuck. 


Dr. C. A. Mills, Cincinnati, Ohio, read a paper entitled 
“Dangers to Southerners in Northward Migration” (Lantern 
Slides), which was discussed by Drs. McKinley and Shattuck. 


Dr. E. B. McKinley, Washington, D. C., read a paper enti- 
tled ‘Some Observations on the Effects of Tropical Climate 
Under Experimental Conditions” (Lantern Slides), in which 
Dr. Trinita Rivera was a joint author, and which was discussed 
by Drs. Mills and McKinley. 


A paper by Dr. P. W. Wilson, Panama, R. P., entitled 
“Atypical Yaws” (Lantern Slides), was read by Dr. H. C. 
Clark, and was discussed by Drs. Fox, Shattuck and Clark. 


Dr. Justin Andrews, Baltimore, Maryland, read a paper enti- 
tled “Incidence of Intestinal Protozoa with Special Reference 
to the Epidemiology of Amoebiasis in the Population of Fres- 
nillo, Zacatecas, Mexico’? (Lantern Slides), which was discussed 
by Dr. Craig. 


The following papers were read by title: ‘The Possible Ad- 
vantages of Cure Resorts in the Tropics’’ (Lantern Slides), by 
Drs. L. H. Bishop and L. H. Bishop, Jr., New York, New 
York; ‘Quinine and Plasmochin Therapy in Infection with 
Plasmodium circumflexum,”’ by Dr. R. D. Manwell, Syracuse, 
New York; “The Feeding Habits of Some Venezuelan Anoph- 
eles,’ by Dr. R. B. Hill, Madrid, Spain; ‘‘Further Studies on 
the Effect of Amebacida! Drugs on Tissue Culture Cells (ar- 
senious trithio-salicylic acid, carbarsone, kurchi bismuth iodide, 
proparsamide, vioform),” by Dr. Mary Jane Hogue, Philadel- 
phia, Pennsylvania. 


At the business session held on Friday morning the following 
officers were elected for the ensuing year: 


President—Dr, Frederick F. Russell, International Health Di- 
vision, Rockefeller Foundation, New York, New York. 

President-Elect—Dr. E. B. Vedder, Colonel, U. S. Army, 
Rtd., George — University School of Medicine, 
Washington, D. 

Vice-President—Dr. F. W. O’Connor, College of Physicians 
and Surgeons, Columbia University, New York, New York. 

Secretary-Treasurer—Dr. Henry E. Meleney, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tennessee. 

Editor—Dr. Charles F. Craig, Colonel, U. S. Army, Rtd., 
School of Medicine, Tulane University, New Orleans, Lou- 
isiana. 


Councilors 


Dr. George R. Callender, M.C., U.S.A., Fort Sam Houston, 
Texas (1 year). 


January 1934 


Dr. George C. Shattuck, Harvard Medical School, Boston, 
Massackusetts (1 year). 


Dr. Ernest Carroll Faust, School of Medicine, Tulane Uni- 
versity, New Orleans, Louisiana (2 years). 


Dr. Herbert C. Clark, Gorgas Memorial Laboratory, Panama, 
R. P. (2 years). 


Dr. Thomas B. Magath, Mayo Foundation, Rochester, Minne- 
sota (3 years). 


Dr. S. S. Cook, M.C., U.S.N., Navy Department, Washing- 
ton, D. C. (3 years). 


Dr. Earl B. McKinley, George Washington University School 
of Medicine, Washington, D. C. (4 years). 


Dr. Alfred C. Reed, Institute of Tropical Medicine, University 
cf California, San Francisco, California (4 years). 


It was decided to hold the next annual meeting of the Society 
in conjunction with the annual meeting of the Southern Medi- 
cal Association at San Antonio, Texas, November 13-16, 1934. 


Friday, November 17, 2:00 p. m. 


The Society met jointly with the National Malaria Committee. 
(See Minutes of National Malaria Committee.) 


The Society then adjourned. 


SOUTHERN SECTION, SOCIETY FOR EXPERI- 
MENTAL BIOLOGY AND MEDICINE 


Meeting conjointly with Southern Medical Association 


Officers 


Chairman—Dr. Ernest Carroll Faust, New Orleans, Louisiana. 
Vice-Chairman—Dr. Harold Cummins, New Orleans, Louisiana. 
Secretary—Dr. Charles F. Craig, New Orleans, Louisiana. 


Wednesday, November 15, 9:30 a. m. 


The Southern Section of the Society for Experimental Biology 
and Medicine met conjointly with the Southern Medical Associa- 
tion, holding its session in the Hotel John Marshall, Richmond, 
Virginia, for the Fall session of the schedule year 1933-34. 
The meeting was called to order by the Chairman, Dr. Ernest 
Carroll Faust, New Orleans, Louisiana, who presided. 


Dr. Hardy A. Kemp, Department of Bacteriology, Hygiene 
and Preventive Medicine, Baylor University, Dallas, Texas, read 
a paper entitled ‘‘The Specificity of the O. Receptor Complex of 
B. proteus X-19.” 


Paper by Drs. W. E. Alton Ochsner and H. R. Mahorner. 
Department of Surgery, School of Medicine, Tulane University 
of Louisiana, New Orleans, Louisiana, entitled “Effect of the 
Extravenous Injection of Sclerosing Substances,” was read. 


Dr. David I. Macht, Pharmacological Research Laboratories, 
Hynson, Westcott & Dunning, Baltimore, Maryland, read a paper 
entitled ‘‘The Experimental Pharmacological and Therapeutic 
Study of Mono-Brom Saligenin” (Lantern Slides). 


Dr. John A. Kolmer, Department of Medicine, Temple Uni- 
versity, Philadelphia, Pennsylvania, read a paper entitled 
“Concerning Vaccination of Monkeys Against Acute Anterior 
Poliomyelitis.” 


Paper by Drs. James S. Simmons, Raymond A. Kelser and 
Virgil H. Cornell, Department of Laboratories, Army Medical 
School, Washington, D. C., entitled ‘‘Attempts to Transmit the 
Virus - Acute Anterior Poliomyelitis through Aedes aegypti” 
was read. 


Dr. Ernest Carroll Faust, Department of. Tropical Medicine, 
School of Medicine, Tulane University of Louisiana, New Or- 
leans, Louisiana, read a paper entitled “Phases in the Migra- 
tion and Development of Manson’s Blood-fluke, Schistosome 
mansoni, in the Body of the Experimental Animal.” 


After deferring the business session to the Winter meeting the 
Society adjourned sine die. 
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SECTION ON MEDICAL EDUCATION 


Officers 


Chairman—Dr. John Walker Moore, Louisville, Kentucky. 
Vice-Chairman—Dr,. Earl B. McKinley, Washington, D. C. 
Secretary—Dr. Ernest W. Goodpasture, Nashville, Tennessee. 


Wednesday, Ni ber 15, 2:00 p. m. 


The Section met in the Hotel John Marshall, Private Dining 
Room, Richmond, Virginia, and was called to order by the 
Chairman, Dr. John Walker Moore, Louisville, Kentucky, who 
read his Chairman’s Address entitled ‘“Student-preceptor System 
in Clinical Clerkship Work” (Lantern Slides). 


The Chairman appointed the following Nominating Committee: 
Dr. Kenneth M. Lynch, Charleston, South Carolina; Dr. W. L. 
Moss, Augusta, Georgia; and Dr. L. J. Moorman, Oklahoma 
City, Oklahoma. 


Dr. Errett Cyril Albritton, Washington, D. C., read a paper 
entitled “A New Emphasis in Teaching Physiology” (Lantern 
Slides). 


Dr. Henry E. Meleney, Nashville, Tennessee, read a paper 
entitled “Environmental Case Studies in the Teaching of Pre- 
ventive Medicine.” 


Dr. David T. Smith, Durham, North Carolina, read a, paper 
entitled “Teaching Bacteriology as a Part of the Funciion of 
the Department of Medicine’ (Lantern Slides). 

Dr. Ralph S. Muckenfuss, St. Louis, Missouri, read a paper 
entitled ‘‘Experiences of Teaching Bacteriology in the Depart- 
ment of Medicine.” 

_ The Nominating Committee reported the following nomina- 
tions for Section officers, these nominees being duly elected by 
the Section: 

Chairman—Dr. Earl B. McKinley, Washington, D. C. 

Vice-Chairman—Dr. George T. Caldwell, Dallas, Texas. 

Secretary—Dr. Ernest W. Goodpasture, Nashville, Tennessee. 


The Section then adjourned sine die. 


WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


Chairman—Dr. Ray K. Daily, Houston, Texas. 

Vice-Chairman—Dr. Rosalie Slaughter Morton, 
Florida. 

Secretary—Dr. Willena Peck, Montevallo, Alabama. 


Winter Park, 


Wednesday, November 15, 7:00 p. m. 


The twentieth annual meeting of the Women Physicians of 
the Southern Medical Association was held at the Gypsy Tavern, 
Richmond, Virginia, which was followed by the usual annual 
banquet. The Chairman, Dr. Ray K. Daily, Houston, Texas, 
presided. 


Dr. Pauline Williams, Richmond, Virginia, Local Chairman 
for Women Physicians, acted as toastmistress, introducing Dr. 
Emily Gardner, of Richmond, who welcomed the visiting women 
physicians to Richmond. Dr. Kate Savage Zerfoss, Nashville, 
Tennessee, gave the response to the welcome. 


Dr. L. Rosa H. Gantt, Spartanburg, South Carolina, the His- 
torian, gave an interesting sketch of the formation and history 
of the organization, which she helped to found. 


Dr. Elizabeth Bass, New Orleans, Louisiana, Scholarship Chair- 
man, spoke on her ‘“‘Hobbies.’? These included a_ scholarship 
fund for women medical students and the assembling of books, 
reprints, et cetera, by medical women. 


Thirty women physicians from eleven states and two fzom 
the District of Columbia, and an equal number of regrets were 
received by Dr. Williams, who read these names to the assem- 
bly. 


Dr. Pauline Williams, Richmond, Virginia, was elected Chair- 
man; Dr. Margaret Mary Nicholson, Washington, D. C., Vice- 


Chairman; and Dr. Sylvia Allen, Asheville, North Carolina, Sec- 
retary. 
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WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Mrs. A. A. Herold, Shreveport, Louisiana. 

President-Elect—Mrs. Southgate Leigh, Norfolk, Virginia. 

First Vice-President—Mrs. J. Bonar White, Atlanta, Georgia. 

one Vice-President—Mrs. Sidney W. Collier,-Birmingham, Ala- 
ama. 

Recording Secretary—Mrs. Earl D. McBride, 
klahoma. 

Corresponding Secretary—Mrs. C., B. Erickson, Shreveport, Lou- 
isiana. 

Treasurer—Mrs. W. B. Majors, Birmingham, Alabama. 

Historian—Mrs. J. D. Thompson, Port Arthur, Texas. 

Parliamentarian—Mrs. V. A. Stilley, Benton, Kentucky. 


Oklahoma City, 


Wednesday, November 15, 9:30 a. m.—Opening General 


Session 


The tenth annual meeting of the Woman's Auxiliary to the 
Southern Medical Association met in the Jefferson Hotel, Audi- 
torium, Richmond, Virginia, and was called to order by the 
President, Mrs. A. A. Herold, Shreveport, Louisiana, who pre- 
sided. 


Rev. Beverley D. Tucker, Jr., D.D., Rector, St. Paul’s Episco- 
pal Church, Richmond, delivered the invocation. 


In the absence of the General Chairman for Ladies’ Enter- 
tainment, Mrs. Stuart McGuire, Richmond, her address of wel- 
come was read by Mrs. J. B. Dalton, President of the Woman’s 
Auxiliary to the Richmond Academy of Medicine and Vice- 
General Chairman for Ladies’ Entertainment. Mrs. Dalton also 
made several announcements. 


Mrs. William Lett Harris, Norfolk, Virginia, President of the 
Woman’s Auxiliary to the Medical Society of Virginia, delivered 
an address of welcome. 


Mrs. S. A. Collom, Sr., Texarkana, Texas, for the Woman's 
Auxiliary to the Southern Medical Association, responded to the 
addresses of welcome. 


In the absence of the Secretary, Mrs. Earl D. McBride, Okla- 
homa City, Oklahoma, Mrs. William Lett Harris, Secretary pro 
tem, read the minutes of the ninth annual meeting, which had 
already been approved. 


Mrs. Lee E. Sutton, Richmond, Credentials Chairman, reported 
a registration to date of 175 visitors, 12 delegates and 14 offi- 
cers. 


The President, Mrs. A. A. Herold, Shreveport, Louisiana, read 
her report, which was approved and filed. Upon motion by 
Mrs. B. K. Menefee, Covington, Kentucky, duly seconded and 
carried, Mrs. Herold was given a rising vote of thanks. 


In the absence of the second Vice-President, Mrs. Sidney W. 
Collier, Birmingham, Alabama, Chairman of the Memorial Com- 
mittee, the report for the Committee was read by Mrs. Joseph 
Bear, Richmond, President-Elect of the Woman’s Auxiliary to 
the Medical Society of Virginia. 


Reports were made by the following officers: Recording Sec- 
retary, Mrs. Earl D. McBride, Oklahoma City, Oklahoma; Corre- 
sponding Secretary, Mrs. C. B. Erickson, Shreveport, Louisiana; 
Historian, Mrs. J. D. Thompson, Port Arthur, Texas. 


Report of the Treasurer, Mrs. W. B. Majors, Birmingham, Ala- 
bama, was read. All states had paid their dues, and the balance 
of cash on hand was $234.17. Mrs. A. T. McCormack, Louis- 
ville, Kentucky, Chairman of the Auditing Committee, reported 
that the Treasurer’s books had been audited and found correct. 


Reports of the chairmefi of the standing committees were ac- 
cepted as a whole at the conclusion of their reading. 


Mrs. J. Ralston Wells, Daytona Beach, Florida, Chairman of 
the Organization Committee, being absent, it was reported that 
twenty new County Auxiliaries had been organized this year. 


Report of the Publicity Committee was made by Mrs. Seale 
Harris, Birmingham, Alabama, in the absence of the Chairman 
of Publicity, Mrs. Estis H. Hargis, Birmingham, Alabama. 


Mrs. C. W. Garrison, Little Rock, Arkansas, Chairman, read 
the report of the Jane Todd Crawford Memorial Committee, in 
which is emphasized the correction of the erroneous impression 
that the Jane Todd Crawford Memorial is a project for the State 
of Kentucky alone. Extract from the report: 
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“Because this operation to which this woman submitted 
has resulted in relief, both physically and mentally, to 
womankind everywhere, because Mrs. Crawford and Dr. Mc- 
Dowell were born in Virginia, because the operation was 
done in Kentucky where both lived many years, because 
Mrs. Crawford lived the last thirty years of her life in 
Indiana and was buried there, your Memorial Committee 
felt that the national organization should have an oppor- 
tunity to share in paying tribute to her. The gesture was 
made to the Woman’s Auxiliary to the American Medical 
Association.”” 


In connection with this report, Mrs. Garrison read the fol- 
lowing resolutions, which were adopted: 


WHEREAS, The Woman’s Auxiliary to the Southern Med- 
ical Association saw fit, after hearing the story of Jane Todd 
Crawford, presented during the meeting of the Auxiliary in 
Asheville, North Carolina, November 13, 1928, to adopt a 
resolution committing them to the purpose of making a fit- 
ting memorial to this heroine of pioneer surgery; and 


WHEREAS, Since that date an opportunity has been 
offered to the Woman’s Auxiliary to the American Medical 
Association to share in this project, making it a national me- 
morial; and 


WHEREAS, The Woman’s Auxiliary to the American Med- 
ical Association has not seen their way clear to take upon 
themselves this obligation; 


THEREFORE, BE IT RESOLVED, That we, the Wom- 
an’s Auxiliary to the Southern Medical Association, do now 
again accept the establishment of this memorial as a defi- 
nite project; that the President of the Woman’s Auxiliary 
in each state, comprising the group from which the mem- 
bership of the Southern Medical Association is formed, 
appoint a Jane Todd Crawford Chairman, whose duty it 
shall be to carry on an educational program, which will 
eventually give to all women the story of Jane Todd Craw- 
ford and Dr. Ephraim McDowell; and 


BE IT FURTHER RESOLVED, That the Chairmen from 
each of the states above mentioned, together with the Chair- 
man of the Jane Todd Crawford Memorial Committee, from 
this organization, constitute a commission, said commission to: 
(a) receive and transmit to the Treasurer of the Woman’s Aux- 
iliary to the Southern Medical Association any offerings of 
funds which may be made toward establishing this memo- 
rial, said fund to be always deposited separate and apart 
from the regular funds of the Auxiliary, and to be called the 
Jane Todd Crawford Memorial Fund; (b) that this Com- 
mission receive, study and transmit, with recommendations, 
to the Woman’s Auxiliary to the Southern Medical Associa- 
tion any suggestions or plans submitted as a fitting memo- 
rial; and (c) that no plans or suggestions shall ever be 
finally adopted until passed on by an Advisory Committee 
from the Southern Medical Association. 


Dr. Irvin Abell, Louisville, Kentucky, President of the South- 
ern Medical Association, and Dr. Seale Harris, Birmingham, Ala- 
bama, a past President, were introduced by Mrs. Herold. Dr. 
Abell spoke of his appreciation and understanding of- the serv- 
ice rendered by the Auxiliary and of the open channels al- 
ready being employed. By motion duly carried his address was 
ordered published in the Auxiliary Bulletin. Dr. Harris com- 
pared the first Southern Auxiliary meeting to this one. 


Mrs. Oliver W. Hill, Knoxville, Tennessee, Chairman of the 
Committee on Revisions of the Constitution and By-Laws, pre- 
sented pro amendments to Articles II, V and VI of the 
Constitution, which were adopted. Changes were made in the 
By-Laws, and the committees included were accepted as corrected 
and revised. 


The Custodian of Records, Mrs. A. T. McCormack, Louis- 
ville, Kentucky, reported that she did not have complete min- 
utes of all the meetings, and made a motion, which was carried, 
that a committee composed of Mrs. C. W. Garrison, Little Rock, 
Arkansas, Mrs. S. A. Collom, Sr., Texarkana, Texas, Mrs. J. N. 
Brawner, Atlanta, Georgia, Mrs. Southgate Leigh, Norfolk, Vir- 
ginia, and any other Southern Auxiliary pioneer, be formed to 
_ reconstruct the missing minutes so that they may be kept as 
permanent records. 


Mrs. S. A. Collom, Texarkana, Texas, Chairman of the Re- 
search Committee, gave the report of this Committee, which, 
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with the consent of the Advisory Board of the Southern Medical 
Association, will appear in pamphlet form when Auxiliary can 
defray expenses. 


Mrs. S. C. Jamison, New Orleans, Louisiana, Chairman of the 
Resolutions Committee, being absent, the report was read by 
Mrs. P. R. Gilmer, Shreveport, Louisiana. 


Appreciation was expressed for the many courtesies extended 
to the Auxiliary during the meeting. Sincere regret was ex- 
pressed for the unavoidable absence of the General Chairman for 
Ladies’ Entertainment, Mrs. Stuart McGuire. 


Reports of the standing committees were accepted as a whole. 


The meeting then adjourned for the regular annual Auxiliary 
luncheon, 


Wednesday, N ber 15, 1:00 p. m. 


The regular annual luncheon of the Woman’s Auxiliary to the 
Southern Medical Association was held in the Jefferson Hotel, 
Main Dining Room, Richmond, ‘Mrs. J. Allison Hodges, Rich- 
mond, acting as toastmistress, and after appropriate words of 
welcome, introduced the luncheon speakers. Mrs. Seale Harris, 
Birmingham, Alabama, spoke on the history of the Auxiliary. 
Mrs. Irvin Abell, Louisville, Kentucky, wife of the President of 
the Southern Medical Association; Mrs. Arthur A. Herold, 
Shreveport, Louisiana, President of the Woman’s Auxiliary; and 
Mrs. Southgate Leigh, Norfolk, Virginia, President-Elect of the 
Woman’s Auxiliary, gave greetings, after which Mrs. Herold 
introduced Dr. Dean Lewis, Baltimore, Maryland, President of 
the American Medical Association, who spoke on auxiliary work 
and suggested aims. An address on archiology was given by a 
noted speaker. The luncheon meeting then adjourned. 


Wednesday Af November 15 


The Woman's Auxiliary to the Southern Medical Association 
met in the Jefferson Hotel, Auditorium, immediately following 
luncheon and was called to order by the President, Mrs. Herold, 
who presided. 


Report of the Budget Committee was read by the Chairman. 
Upon motion, duly seconded and carried, the report was adopted. 


The state reports were presented as follows: Alabama by Mrs. 
Marion T. Davidson; Arkansas by Mrs. C. W. Garrison; Florida 
by Mrs. Eugene G. Peek, 1933, and Mrs. E. R. McMurray, 
1934; Georgia by Mrs. J. N. Brawner; Kentucky by Mrs. B 
K. Menefee; Louisiana by Mrs. Watkins; Mississippi by Mrs. 
Harvey F. Garrison; North Carolina by Mrs. H. E. Bowman; 
Tennessee by Mrs. Oliver W. Hill, 1932-1933, and Mrs. W. O. 
Floyd, 1933-1934; Texas by Mrs. Preston Hunt; Virginia by 
Mrs. Lee E. Sutton; West Virginia by Mrs. A. H. Stevens. It 
was moved and carried that the reports be accepted and filed. 


The Executive Board recommended that: (1) the President- 
Elect act as Organization Chairman; (2) funds be allowed to 
take care of the bills as presented by the Treasurer; and (3) 
there be no change in the budget for another year. These recom- 
mendations were adopted. 


The President requested that all state presidents and delegates 
see that a list of names and addresses of state officers be sent 
to the President. 


Mrs. C. W. Garrison, Chairman of the Nominating Committee, 
reported as follows for the Committee: 


President—Mrs. Southgate Leigh, Norfolk, Virginia. 

President-Elect—Mrs. J. Bonar White, Atlanta, Georgia. 

First Vice-President—Mrs. J. Allison Hodges, Richmond, Vir- 
ginia. 

Second Vice-President—Mrs. L. L. Polk, Purvis, Mississippi. 

Recording Secretary—Mrs. William Lett Harris, Norfolk, Vir- 
ginia. 

Treasurer—Mrs. Oliver W. Hill, Knoxville, Tennessee. 

Parliamentarian—Mrs. Preston Hunt, Texarkana, Texas. 

Historian—Mrs. Seale Harris, Birmingham, Alabama. 


Nominations from the floor were called for and there being 
none, a motion was made that the Secretary cast the unanimous 
vote of thé Auxiliary for the nominees, the motion being duly 
seconded and carried. The Secretary being recused, the Parlia- 
mentarian, Mrs. V. A. Stilley, cast the unanimous ballot. 


The retiring President, Mrs. Herold, introduced the new of- 
ficers to the Auxiliary and presented the gavel to Mrs. Southgate 
Leigh, Norfolk, Virginia, the incoming President, who accepted 
the symbol of her office in a most gracious manner. 


li 


Vol. XXVII No. 1 


A motion was made and carried that Mrs. Herold and Mrs. 
Leigh should officially approve the minutes so they might be 
published as soon as possible. 


The Credentials Committee gave the final report as follows: 
248 visitors, 18 delegates and 18 alternates, a total number of 
284 present. 


A meeting of the Executive Board was called for immediately 
following adjournment. 


The Auxiliary then adjourned to meet in San Antonio, Texas, 
November 13-16, 1934. 


The new President, Mrs. Southgate Leigh, announces the fol- 
lowing appointments: 


Corresponding Secretary, Miss Emily Allen, Norfolk, Virginia. 
Chairmen of Committees: Research, Mrs. S. A. Collom, Texar- 
kana, Texas; Jane Todd Memorial, Mrs. C. W. Garrison, Little 
Rock, Arkansas; Archives, Mrs. A. T. McCormack, Louisville, 
Kentucky; Resolutions, Mrs. James N. Brawner, Atlanta, Geor- 
gia; Revisions, Mrs. Joseph Bear, Richmond, Virginia; Organiza- 
tion, Mrs. J. Bonar White, Atlanta, Georgia; Budget, Mrs. 
Webster B. Majors, Birmingham, Alabama; Publicity, Mrs. Ar- 
thur A. Herold, Shreveport, Louisiana. 


REGISTRATION 


Richmond Meeting, Southern Medical Association, 
November 14-17, 1933 


No. Ladies 
Accompanying 
No. Physicians Physicians 
Alabama 7 15 
Arkansas 12 5 
District of Columbia 80 16 
Florida 34 7 
Georgia 88 31 
Kentucky 52 23 
Louisi: 34 5 
Maryland 94 31 
Mississippi 37 16 
Missouri 22 5 
North Carolina 209 62 
Oklahoma 10 4 
South Carolina 54 14 
Te a 84 16 
Texas 29 12 
Virginia (outside Richmond)... 307 119 
Richmond 264 
West Virginia 53 18 
Other States and Foreign — 63 8 
1583 407 
279 
Nurses -. 32 
Technical Exhibits 141 
Ass’n. Office and Miscellaneous 29 
2064 
Ladies 407 
Grand Total 2471 


These figures are compiled from the card registration. There 
is always a number of physicians attending who neglect to regis- 
ter at Association headquarters. The number who attend and 
fail to register is variously estimated at from 5 to 15 per cent 
of the total registration. If 5 per cent is a fair minimum esti- 
mate, and it seems to be so, there would be an additional regis- 
tration of 79 physicians. Adding this to the 1,583 physicians 


who did register, there is an apparent attendance of at least 
1,662 physicians, a grand total of 2,550. 
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Southern Medical News 


ALABAMA 


Dr. George S. Graham, Birmingham, was elected President of 
the Jefferson County Medical Society at its recent annual meet- 
ing. 

Physicians of east Alabama attended a postgraduate obstetric 
course held at Opelika in October by Dr. James R. McCord, 
Atlanta, Georgia, Professor of Obstetrics at Emory University, 
with the Lee County Medical Society as host. 

Dr. Luther L. Hill, Montgomery, recently delivered the annual 
address in honor of Dr. William Crawford Gorgas before the 
Lafayette Guild Chapter of the Gorgas Medical Society, Uni- 
versity of Alabama, this address commemorating the seventy-ninth 
birthday of Dr. Gorgas. 

Dr. Merle E. Smith, America, was elected President of the 
Walker County Medical Society at its recent annual meeting. 
DEATHS 
Dr. Edward Parish Lacey, Bessemer, aged 77, died October 22 

of uremia. 

Dr. Thomas Tyler Wheeler, Trussville, aged 57, died October 
13 in a Birmingham hospital of a gangrenous gallbladder with 
stones. 

Dr. John H. G. Reed, Epes, aged 65, died September 16 of 
carcinoma of the liver. 


ARKANSAS 


Dr. A. C. Kolb, Hope, Councilor for the Sixth District, re- 
cently had a called meeting of physicians of his District for 
the purpose of reorganizing the Sixth District Medical Society. 

Dr. P. W. Lutterloh, Jonesboro, was a guest speaker at the 
annual session of the Arkansas Nurses’ Association at Jonesboro 
in November. 

Dr. Robert Eubanks, Little Rock, recently attended clinics in 
New Orleans. 

The Franklin and Johnson County Medical Societies met at 
Clarksville recently for a joint session. ’ 

Dr. Grayson E. Tarkington, formerly of Hot Springs National 
Park, has moved to Albuquerque, New Mexico. 

The Prairie County Medical Society recently elected the fol- 
lowing officers for the coming year: Dr. William J. Williams, 
Des Arc, President; Dr. Edward Adams, DeValls Bluff, Vice- 
President; and Dr. T. G. Porter, Hazen, Secretary. 


DEATHS 

Dr. Samuel Robert Herring, Warren, aged 62, died October 28 
of cirrhosis of the liver. 

Dr. Harry Wynee Browning, Little Rock, aged 48, died No- 
vember 3 of heart disease and uremia. 

Dr. Harry Norwood Street, Lonoke, aged 65, died October 3 
of chronic myocarditis. 

Dr. Henry F. Spillers, Dover, aged 53, died September 8. 


DISTRICT OF COLUMBIA 


The Washington Chapter of the Pan-American Medical Asso- 
ciation held the first of its winter sessions in November and 
dedicated the meeting to the memory of the Latin-American 
physician-statesman, Hipolito Unanue. 

Dr. Frank L. Alloway, formerly of Washington, with the 
Mount Alto Hospital, has located at Kingsport, Tennessee, to 
practice. 

DeaTHS 


lle, W 


5 


Dr. Arthur Wellington R , aged 84, died 
October 3 of nephritis. 7 

Dr. Romulus Adams Foster, Washington, aged 81, died Oc- 
tober 26 of cerebral embolism. 


FLORIDA 


The Florida Midland Medical Society held its annual meeting 
in Lakeland at the Morrell Memorial Hospital the latter part 
of October and elected the following officers for the coming 
year: Dr. T. M. Rivers, Kissimmee, President; Dr. Robert C. 
Black, Plant City, First Vice-President; Dr. W. Terrell Simp= 
son, Winter Haven, Second Vice-President; and Dr. James R. 
Boulware, Lakeland, Secretary-Treasurer. 

Dr. E. T. Sellers, Jacksonville, has been appointed by the 
Governor to succeed Dr. J. E. Whipple as a member of the 
Duval County Welfare Board. 


e 
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Dr. R. H. Knowlton, St. 
ton during the summer. 

Dr. F. W. Foxworthy, Miami, 
and East during the summer. 

Dr. William H. Watters has returned to Coconut Grove after 
spending the summer in Boston, and has again opened his Bos- 
ton-Miami Clinic. 

Dr. A. L. Mills, St. 
Philadelphia. 

Dr. N. M. Marr, St. Petersburg, did postgraduate work at 
the Cincinnati General Hospital during October. 

Dr. Leland H. Dame, Inverness, is the newly elected President 
of the Kiwanis Club of that city. 


Petersburg, attended clinics in Bos- 


attended clinics in the North 


Petersburg, recently attended clinics in 


DEATHS 

Dr. Eugene Robert McMurray, Bartow, aged 59, died October 
25 of endocarditis. 

Dr. William H. Langston, Orlando, aged 63, died October 17 
of coronary embolus. 

Dr. Herbert E. Truaz, Miami, aged 72, died September 13 of 
— of the left parotid gland. 
‘ . John Wesley Mitchell, Lakeland, aged 43, died Septem- 


GEORGIA 


Dr. Frank K. Boland, Atlanta, was elected President of the 
Southern Surgical Association at its annual meeting in Hot 
Springs, Virginia, the middle of December. . 

Dr. Henry L. Levington, Savannah, has been elected a Fellow 
of the American College of Surgeons. 

Dr. H. L. Tippins has moved from Savannah to Baxley, where 
he will continue the practice of medicine. 

Dr. Cleveland Thompson, Millen, was host recently to mem- 
bers of the Jenkins County Medical Society at dinner at the 
Millen Hospital. 

Dr. William E. panei. Atlanta, has opened his office at 
35 Street, N. 

ie. Burns, and Dr. Shelton Sanford, Savan- 

nah, recently received a “Cross of Service,’’ presented by the 

sa Daughters of the Confederacy for service in the World 
ar. 

Dr. J. H. Butler, Augusta, is the newly appointed local phy- 
sician for the United States Government at Augusta. 

Dr. H. H. McGee, Savannah, has been elected a Fellow of 
the American Roentgen Ray Society. 

A portrait of the late Dr. Floyd Willcox McRae, Sr., for- 
merly a well-known physician of Atlanta, will hang in the 
Academy of Medicine of the Fulton County Medical Society 
after being exhibited in the museum at Emory University. 

Dr. Herschel A. Smith, Americus, is the newly elected Presi- 
dent of the Kiwanis Club of that city. 

Dr. Walter Percival Rhyne, Albany, and Miss Myrtis York 
were married in October. 

Dr. Fletcher Adrian Smith, Elberton, and Miss Nell Wilson 
were married in October. 

Dr. Glenn Jackson Bridges, Atlanta, and Miss Margaret Eu- 
genia Raymond were married in September. 

Dr. William Ward Baxley, Porterdale, and Miss Stella Cater 
were married in November 

Dr. Alford Gordey Hendrick, Atlanta, and Miss Pauline Brown 
were married in October. 

Dr. Charles C. Russell and Miss Winnie Greeson, both of 
Chatsworth, were married in September. 


DEATHS 


July 23. Percy M. McCall, Jr., Reidsville, aged 53, died 
uly 
James Pinkney Waldrep, Atlanta, aged 67, died October 
19 ra asthma. 
Dr. Charles Edward Waits, Atlanta, aged 44, died October 21. 
— George C. McClure, Ball Ground, aged 63, died in Octo- 


be Cordele, aged 81, died Septem- 
* Charles Edward Hall, Atlanta, aged 68, died October 22 
of of the prostate. 


Dr. John Hardeman Heard, Macon, aged 78, died November 3 
of endocarditis. 

Dr. Frank Crawford Story, Doerun, aged 37, died October 30. 

Dr. Sherman John Darnell, Talking Rock, died October 26. 

Dr. Edward Preval Rice, Augusta, aged 53, died October 18 
of heart disease. 


"Dr Simpson F, Williams, 


KENTUCKY 
Lexington, and Miss Margaret Baker 


Dr. Arthur B. Barrett, 
were married in October. 
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Dr. Oren A. Beatty and Miss Ursula Hargadon, both of 
Louisville, were married recently. 

Dr. Samuel Moir Rickman, Louisville, and Miss Rosemary 
Leila Honiker were married recently. 

Dr. Herman Edwin Martin, Sandy Hook, and Miss Amelia 
Duley were married recently. 


DEATHS 
a. William Anthony Dotson, Freeburn, aged 55, died Octo- 
29. 


Dr. William Henry Bryant, Louisville, aged 53, died September 
4 of coronary thrombosis. 

Dr. Theodore S. Jennings, Louisville, aged 83, died November 
12 of nephritis. 

Dr. Samuel Brown Hays, Lakeland, aged 54, died November 
14 of heart disease 

Dr. Lee Collins Redmon, Lexington, aged 48, died October 27 
of carcinoma. 

Dr. William Alvis Guthrie, Franklin, aged 69, died November 
9 of cerebral hemorrhage. 

Dr. George Powers Quinn, Erlanger, aged 42, died October 18 
of pleurisy with effusion. 

Dr. Mildred Jenks McKee, Sturgis, aged 46, died October 29 
of brain tumor. 

Dr. Frank M. Faries, Paris, aged 72, died November 4 of 
heart disease. 

Dr. Edward Bentley Cox, Louisville, aged 31, died October 27 
following an — for appendicitis. 

Dr. Fred Juett, Lexington, aged 65, died October 13 of 
cerebral 

Dr. Thomas J. McGinnis, Tiline, aged 73, died June 13 of 
uremia and chronic nephritis. 

Dr. Joseph Perrin, Louisville, aged 92, died September 20 of 
senility. 


LOUISIANA 


The staff of the Charity Hospital, New Orleans, at a recent 
scientific meeting, unanimously elected the following officers 
for the coming year: Dr. P. H. Jones, Chairman; Dr. Willard 
R. Wirth, Vice-Chairman; and Dr. B. J. DeLaureal, Secretary; 
all of New Orleans. 

Dr. Isidore Cohn, New Orleans, Professor of Surgery, Tulane 
University Graduate School of Medicine, was a guest speaker on 
the program of the annual Clinical Congress at Oklahoma City, 
Oklahoma, in October. 

Dr. Charles J. Bloom, New Orleans, Professor in the Tulane 
University Graduate School of Medicine, delivered an address 
before a recent meeting of the Eighth Councilor District of 
the Mississippi State Medical Association at Brookhaven. 

Dr. Wayne B. Stone, formerly of Shreveport, has moved to 
Friendship, Tennessee, where he will practice. 

Dr. W. D. Hickerson and Dr. Virginia Hickerson, formerly of 
Baton Rouge, have moved to Natchez, Mississippi. 


DEaTHS 
Dr. Edward Mayo Anderson, New Orleans, 
August 29 of subacute endocarditis. 
Dr. Lonam Samuel Johnston, Shreveport, aged 59, died June 
11 angina pectoris. 
Dr. John Bird Easterly, Istrouma, aged 65, died October 21 
in a Baton Rouge hospital. 


aged 27, died 


MARYLAND 


Dr. Dean Lewis, Baltimore, recently gave an address before a 
gathering of commissioned officers (active, reserve and retired) 
of the Medical Departments of Army, Navy, Public Health 
Service and Veterans’ Administration. 

Dr. Arthur H. Hawkins, Cumberland, was honored by the 
Allegany-Garrett County Medical Society at its semiannual meet- 
ing recently, when he was presented with a silver service during 
a dinner given by the Society. 

Dr. Huntington Williams, Baltimore, Commissioner of Health 
of that City, is the newly appointed Professor of Hygiene and 
Public Health at the University of Maryland Medical School. 

The Research Club of the College of Physicians and Surgeons 
recently presented to the museum of the Baltimore City Medical 
Society a gold medal given to Dr. Nathaniel G. Keirle by the 
trustees of the Baltimore City Almshouse in 1866 ‘‘for extra 
duty and faithful services rendered during the prevalence of 
typhus fever in the institution.” 

Dr. John M. T. Finney, Baltimore, was installed President 
of the Interstate Postgraduate Medical Association of North 
America at its meeting in October. 

Dr. H. C. Busby has located at 3000 Reistertown Road, Bal- 
timore, coming to Baltimore from Columbia, Tennessee. 
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In 1875, during the administration of 
President Grant, The Maltine Com- 
pany was established for the purpose 
of developing malt preparations for me- 
dicinal use. Since the introduction of 
Maltine With Cod Liver Oil, many 
important developments in this field 
have been contributed by this company. 

The high regard in which Maltine 
products are held by the medical fra- 
ternity has resulted in the uninten- 
tional use of the name “Ma tine” in 
its generic sense, with the result that 
some druggists have offered inferior 
preparations as “Maltine-type” or “the 
same as Maltine.” As the name Mal- 
tine is the exclusive and registered prop- 
erty of The Maltine Company and can 
be used only on products manufactured 
by this company, patients can be 
protected against substitution by 


Member NRA 
We do our part 


This Trade-mark Identifies the Only Genuine 


Reg. U. S. Pat. Off. 


WITH COD LIVER OIL — Introduced in 1875 
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Utysszs S. GRaNt— 18th PresIDENT OF THE UNITED STATES 


Since Grant was President 


there has been but One Genuine 


Waltine 


Reg. U. 8. Pat. Off. 


prescription designating by name the 
particular Maltine product indicated. 
One of the Maltine products imi- 
tated is Maltine With Cod Liver Oil. 
This “Council Accepted” product is 
the only one of its type in which the 
vitamins A, B, D and G content is 
guaranteed. It is composed of 70% Mal- 
tine, a concentrated fluid extract of the 
nourishing elements of malted barley, 
wheat and oats (excellent sources of vi- 
tamins B and G), and 30% vitamin- 
tested cod liver oil of high potency in 
vitamins A and D. Administered with 
orange or tomato juice, the fifth vita- 
min, C, is added. Maltine With Cod 
Liver Oil is standardized. Biological re- 
port sent to physicians on request. 
Address The Maltine Company 
30 Vesey Street, 
New York, 
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Continued from page 94 


Dr. Charles Franklin Mohr, Baltimore, and Miss Mary Caro- 
line Hood were married in July. 


DEATHS 


Dr. Percy Roland Fisher, Denton, aged 59, died October 24 
of heart disease. 

Dr. James H. Kennedy, Aberdeen, aged 85, died October 26 of 
arteriosclerosis and acute prostatitis. 

Dr. John Frederick Hempel, Baltimore, aged 69, died October 
20 of chronic interstitial nephritis. 

Dr. jt Warren Brent, Phoenix, aged 52, August 19. 

Dr. George Clarke Webb, Federalsburg, aged 5 , died October 
19 of arteriosclerosis and cerebral hemorrhage. 


MISSISSIPPI 


The Delta Medical Society held its annual fall meeting in 
Belzoni in October and elected the following officers for the 
coming year: Dr. R Smith, Drew, President; Dr. P > 
Simmons, Gunnison, Vice-President for Bolivar County; 

M. Gill, Sidon, Vice-President for Leflore County; rr. iW 
bes, Belzoni, Vice-President for Humphrey County; B. 

. Higdon, Sunflower, Vice-President for Sunflower County; 
Dr. D. C. Montgomery, Greenville, Vice-President for Washington® 
County; and Dr. F. M. Acree, Greenville, Secretary and Treas- 


urer. 

The Homochitto Valley Medical Society, at its meeting in 
a elected the following officers for the coming year: Dr. 

W. H. H. Lewis, ig og President; Dr. J. D. Shields, Pine 
Ridge, Vice-President for Adams County; Dr. W. R. Brumf ield, 
Gloster, Vice-President for Amite County; Dr. L. Costley, 
Meadeville, Vice-President for Franklin County; Dr. R. B, Har- 
per, Fayette, Vice-President for Jefferson County; Dr. J. W. 

randon, Jr., Woodville, Vice-President for Wilkerson County; 
and Dr. W. K. Stowers, Natchez, Secretary-Treasurer. 

The North Mississippi Medical Society, at a recent meeting, 
elected the following officers for the coming year: Dr. Frank 
Ferrell, Ashland, President; Dr. J. J. McGowan, Benton 
County, Dr. W. W. Phillips, Oxford, Lafayette County, Dr. 
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Ira B. Seale, Holly Springs, Marshall County, Dr. G. H. Wood, 
Batesville, a County, Dr. C. M. Murry, Ripley, Tip) 
County, Dr. H. N. Mayes, New Albany, Union —— S 

R. J. Criss, Coffeeville, Yalobusha County, Vice-Presidents ; 

Dr. A. H. Little, Oxford, Secretary. 

The Mississippi State Pediatric Society was organized in Jack- 
son in November and the following officers elected for - coma 
year: Dr. N. C. Womack, Jackson, a" Dr. F. 

Meridian, Vice-President; ‘and Dr. Guy C . Jarratt, 
Secretary and Treasurer. 
The Medical and Surgical Forum, at its meeting in October 


elected the following officers for the coming year: Dr. L. B. 
ot Ja , President; and Dr. Temple Ainsworth, - 


Dr. F. E. Rehfeldt, Jackson, recently visited clinics in Chi- 


te B. McClain has opened offices in Jackson for practice, 
having tor completed work in New York. 

At a recent staff meeting of the ye ag Me- 
ridian, the following officers were the co 
Dr. T. G. Cleveland, President; Dr. T. Strain, Vie resi- 
dent; and Dr. T. L. Bennett, Secretary; fi of Meridian. 

The Eighth Councilor District Medical Society held its annual 
meeting in Brookhaven in November. 

Dr. T. Brock, formerly of McComb, has moved to Jackson, 
where he a opened offices for practice. 

Dr. W. P. Webster, formerly of Big Creek, has moved to 


Dr. W. D. Hickerson and Dr. Vago Hickerson have located 
at ‘coming there from Baton Rouge 

Dr. Bryant Wilson has moved from Philadelphia to Carthage, 
— he will do minor surgery and general practice. 

Dr. Gilruth Darrington, Yazoo City, and Miss Anne Du Buis- 
son Hogue were married in ae. 
Dr. rge Lamar Arrington and 
of Meridian, were married October 7 


DeatTHs 


Dr. us Leon Summers, Hattiesburg, aged 52, died October 
5 of imal cirrhosis of the liver. 


_ Mary Wilbourn, both 


Continued on page 22 


COUNCIL ACCEPTED 


(theobromine-calcium salicylate) 


A well tolerated diuretic 
and myocardial stimulant 
indicated in cardiovascular 
disease with, or without, 
renal insufficiency. . . . 


74 grain Tablets and Powder. 
DOSE: 7% to 22% grains t.i.d. 


with or directly after meals. 


Literat ples upon request. 


BILHU BER-KNOLL™ 


154 OGDEN AVENUE, - JERSEY CITY, N. J. 
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IN the infant and young 
child thymic hyperplasia 
can be a serious hazard. For 
the thymus, trachea, esoph- 
agus, great vessels, and 
nerves are contained be- 
tween the walls of the medi- 
astinum. A hypertrophied 
thymus crowding against 
the other parts produces a 
pressure which can create 
a critical situation. 
Enlargement of the thymus 
gland often gives rise to appar- 
ently unrelated and misleading 


symptoms. Disturbances appear 
which are difficult to diagnose. 
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But radiographs will give posi- 
tive information. They show the 


* amount and direction of the en- 


largement. They give warning of 
the condition before it reaches 
the stage when emergency meas- 
ures are necessary. Many phys- 
icians consider that radiography 
of the chest should be a routine 
with all new-born infants. 


In older children a persistent 
though symptomless thymus is a 
potential cause of death during 
anesthesia. For this reason the 
patient should be sent to your 
radiologist for radiography of the 
respiratory system asa safeguard 
before undertaking any operative 
procedure. 


Radiographs Provide Diagnostic Facts 


~ Radiograph of enlarged thymus 
"=. ina very young infant. 


ove 


@ If you will mail the coupon 
below, you will receive the 
free magazine, “Radiography 
and Clinical Photography.” 


EASTMAN KODAK COMPANY, 
Medical Division, 
347 State Street, Rochester, N. Y. 
Gentlemen: 

Please send me the free publica- 
tion, “Radiography and Clinical 
Photography,” regularly. 
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Or 


YOUR ADULT PATIENTS 


mixed with Potas- 
sium Bicarbonate— 
consisting essentially 


of Maltose, Dex- 
trins, and 


Mineral Salts. 


n Gastric and Intestinal Disturbances 


It is palatable, easily retained and is an excellent source of food 


and energy. 


n Ulcer 


It is bland, easily digested, and capable of rapid and complete as- 
similation. 


n Dysentery 


It enhances the nutritive value of a low-residue diet. 


n Tuberculosis 


It is an easily digested and highly nourishing adjunct to the regular 
diet. 


n Febrile Diseases 


It is palatable, easily increases the fluid intake, and is quickly 


assimilable. 


n Surgical Cases 


It is a starch-free, maltose and dextrins carbohydrate, easily assimi- 
lated, which reduces the danger of acidosis and favors the retention 
of body fluids and salts. 


Samples of Mellin’s Food Gladly Supplied—to Physicians 


MELLIN’S FOOD CO. 


Boston, Mass. 


~ 
3 
j 
i 
| 
Mellin’s Food: Pro- 
duced by am infusion 
Wheat Flour, 
‘beat Bran and 
: 
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YEAST VITAMINE - B TABLET: 


SINCE 1919, the discovery of Vitamine-B, as a concentrated 
therapeutic agent, at Yale Medical School 


YEAST VITAMINE-HARRIS 
TABLETS 
have been the only available concentrate of yeast, for 
clinical use. 
Each tablet contains many times the Vitamine-B value 
of the original yeast bulk. 


From 2000 lbs. of moist yeast, 55 lbs. of the concen- 
trate are evolved. Each tablet contains 200 milligrams 


of the potent concentrate. 

They have been successfully used and prescribed in: 
Anemia Arthritis Infection Pellagra 
Infant and Child Feeding Herpes 
Ulcers Diabetes Restricted Diets 


When the entire yeast cells 
are desired 
BREWERS’ 
YEAST-HARRIS 
(Powder) 
is offered in convenient sizes. 
The powdered yeast can be 


easily blended with other 
foods or medicines. 


boty Tablets Free Samples to Physicians. Brewers’ Yeast-Harris 


The. HARRIS LABORATORIES 


TUCKAHOE, NEW YORK 
Head» 
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Offers an 


efficient 
convenient 
economical 


means of employing the 


BACILLUS ACIDOPHILUS 
THERAPY 

B. A. CULTURE, in the 4-ounce bot- 
tle, together with descriptive literature, 
will be sent complimentary to any 
physician on request. 

B. B. Culture Laboratory, Inc. 

YONKERS, NEW YORK 
(Producers of lactic cultures since 1910.) 


Kalak Water is made 
of carbonated distilled 
water and chemically 
e salts of calcium 
icarbonate, sodium 
chloride, sodium 
te and bicar- 
ates of magnesi- 
um, potassium and 
jum. 
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Dr. Wallace Leslie Britt, Jackson, aged 61, died October 19 of 
injuries received in an automobile accident. 


MISSOURI 


— J. L. Myers, Kansas City, was reelected Secretary of the 

Nose and Throat Section of the American Academy of 

Ophthalmology and Otolaryngology at its recent annual meeting 
in Boston. 

Dr. O. Jason Dixon, Kansas City, was a guest speaker re- 
cently before the New York Academy of Medicine. 

The Bates County Medical Society has elected the following 
officers for the coming year: Dr. G. A. ata mane Butler, Pres- 
ident; and Dr. R. H. Smith, Rich Hill, Secretary-Treasurer. 

The Kansas City Southwest Clinical Society has elected the 
following officers for the coming year: Dr. Rexford L. Diveley, 
President; Dr. Thomas G. =" Vice-President; Dr. Herbert S. 
Valentine, Treasurer; and Dr. Hugh Wilkinson, Secretary; all 
of Kansas City. 

Dr. John Keller Mack, St. Louis, and Miss Grace M. Smith 
were married recently. 

Deatus 


am Benjamin Franklin Carr, Polo, aged 81, died Septem- 


Dr. Clarence A. Rothwell, Mexico, aged 67, died September 
30 of myocarditis and hypertension. 
we David Le May Mitchell, Cassville, aged 84, died Septem- 
r le 


Dr. James Gordon, Columbia, aged 75, died September 29 of 
pneumonia. 

Dr. James Osborne De Courcy, St. Louis, aged 75, died Octo- 
ber 26 of heart ome. 

Lp gaa J. H. Dunaway, Morehouse, aged 63, died Octo- 


Dr. James Robert Davis, Novle, aged 77, died September 7. 
Dr. John Thomas ve, Kansas City, aged 77, died No- 
vember 6 of heart disease 


Continued on page 26 


Palatable, Carbonated 
PREPARED 


WATER 


HERE are many conditions, 

no doubt, where you will 
want your patient to increase 
his daily intake of water. 

In such cases, why not suggest 
the use of Kalak Water, the pal- 
atable, carbonated alkaline 
water prescribed by physicians 
for over twenty years. 
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Especially valuable 


in pregnancy to help 
the system assimilate 
minerals 


© In cases of pregnancy the doetor prescribes 
an adequate supply of a good source of calcium 


and phosphorus...The expectant mother heeds 
his advice. But her efforts and his are often 
ineffectual unless in her diet she gets a gener- 
ous quantity of vitamin D as found in cod liver 
oil, because, as you know, vitamin D is neces- 
sary to assure proper assimilation of minerals 
in the system. 

Naturally, the pregnant woman needs quan- 
tities of vitamin A, too...as an aid in building 
up her resistance. 

A pleasant, thoroughly reliable way of giving 
the expectant mother the vitamins A and D she 
needs is to prescribe White’s Cod Liver Oil 
Concentrate Tablets. Avoid distress for your 


COD LIVER OIL 
CONCENTRATE TABLETS 
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patients by prescribing this true concentrate 
of the vitamins A and D. They are palatable, 
easy to take. Each tablet is constant in vitamin 
content, accurate in dosage. 

White’s Cod Liver Oil Concentrate Tablets 
are one of the oldest stable, proven, potent, 
emulsifying concentrates of cod liver oil on 
the market. Their efficacy and scientific sound- 
ness are attested by clinical tests in recognized 
institutions. They stand accepted by the Coun- 
cil on Chemistry and Pharmacy of the Ameri- 
can Medical Association. 

We will be glad to send you a valuable food chart and a 
professional sample of White’s Cod Liver Oil Concentrate 
Tablets if you mail us one of your prescription blanks or a 


letterhead. Address Health Products Corporation, Depart- 
ment B-3, 113 North 13th Street, Newark, N. J. 
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COMFORT 


— The urgent desire 


of patients with Urinary 
Infections 


HE pressing desire of some 

patients with urinary infec- 
tions for relief from local symptoms 
may be met with Caprokol. 

Even elderly patients, who are 
not in condition to endure radical 
procedures or even the usual diag- 

: nostic study, may frequently be 
kept comfortable—practically free 
of local symptoms—for indefinite 
periods with no other treatment 
than Caprokol by mouth. 

Caprokol is excreted by the 
kidneys largely as a conjugate, but 
in sufficient concentration in the 
free state to impart active bac- 
tericidal properties to the urine. 
Hence its activity in the treatment 
of urinary infections. 


CAPROKOL 


(Hexylresorcinol, S & D) 


Sharp & Dohme 
PHARMACEUTICALS BIOLOGICALS 
Philadelphia Baltimore 

Montreal 


SOLUTION 


CAPROKOL 


SOLUTION FOR CHILDREN 


CAPSULES FOR ADULTS 
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they contain the PALATABLE 


FRUIT ano VEGETABLE FORM of VITAMIN A 


CARITOL, for A, alone— 


¢ Caritol is a 0.3% solution 
of Carotene (C,,H,,), the 
#@! palatable fruit and vege- 
es table form of vitamin A, 
and therefore represents the 

form in which most vitamin A is natur- 
‘ally consumed by the human body. 


Helps Build Resistance 
and Promotes Growth 


Caritol, by virtue of its vitamin A acti- 
vity, promotes growth and, as indicated 
by experimental studies, may be an aid 


CARITOL-with-Vitamin D 


Caritol-with-Vitamin D is 
the most palatable combin- 
ation of vitamins A and D 
yon the market because it 
contains the fruit and vege- 
table form of vitamin A, carotene, and 
a tasteless vitamin D prepared for thera- 
peutic use by methods (Zucker process) 
developed at Columbia University. It is 
naturally palatable, not artificially flavored. 


For A and D, together 
in Palatable Form 
Caritol - with- Vitamin D is, therefore, 


toward the establishment of resistance of 
the body to infections in general. It 
may be prescribed alone or with 
other vitamin products. There is 
no fishy taste or bad after-taste. The 
| cost is reasonable, too. Caritol is 
available in 15 c.c. and 50 c.c. 
dropper-top bottles and in capsules 
packed 25 and 50 to the box. 


especially recommended for patients 
who need both vitamins A and D, 
but object to the fishy taste of fish 
liver oils and their concentrates. 


There is no fishy taste or bad after- 
taste, and the cost is reasonable. 
Available at prescription pharmacies 
in 5 c.c. and 50 c.c. dropper-top 
bottles and in 25-capsule boxes. 


EASY DOSES 
NO FISHY TASTE 


NO AFTER TASTE 


Prescribe these naturally palatable vitamin products — they cost no more. 


Taste the carotene products yourself. Write for samples. We also offer Smaco Cod 
Liver Oil fortified with carotene and vitamin D for those physicians who prefer to pre- 
scribe cod liver oil. It is three times as potent in both vitamins A and D. Therefore one 
teaspoon is equivalent to three teaspoons of good grade cod liver oil. Improved flavor 
and minimum cost to patient. For vitamin D alone (for the prevention or cure of rickets), 
we offer Smaco Vitamin D, a highly potent extract of the antirachitic principle of cod 
liver oil prepared by methods (Zucker process) developed at Columbia University. Ten 
drops equivalent in vitamin D potency to three teaspoons of good grade cod liver oil. 


S.M.A. CORPORATION CLEVELAND, OHIO 


‘‘World’s Largest Producer of Carotene’’ 
© 1933 
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For Sleeplessness 


Nothing is more effective than Horlick’s 
Malted Milk, hot, at bedtime, in promoting 
sound, restful sleep, as it is delicious, sooth- 
ing and nourishing. 
Listen in to our Radio Program 
ADVENTURES IN HEALTH 


Coast-to-Coast NBC Network Tuesdays 
And Thursdays, 8:30 P. M. Eastern 
Time; 8:45 P. M. Pacific Time 


HORLICK’S, Racine, Wis. 


In Canada: Horlick’s Malted Milk Corp. 
of Canada, Ltd., Montreal 


STORM 


Binder and Abdominal Supporter 


Gives perfect up- 
life and is worn 
with comfort. Made 
of Cotton, Linen or 
Silk, washable as 
underwear. - 

Three distinct types 
of Storm Support- 
ers — many varia- 
tions of each type. 


This Photo Shows Type “N” 


abdominal uplift. lernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac, po Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order Ask for Literature 


KATHERINE L. STORM, M. D. 
Originator, Owner and Maker 
Philadelphi 


1701 Diamond St. 
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NORTH CAROLINA 


The North Carolina State Board of Health has the following 
new officers for the coming year: Dr. Carl V. Reynolds, Ashe- 
ville, President; Dr. Sylvester D. Craig, Winston-Salem, Vice- 
President and Chairman of the Executive Board; and Dr. James 
M. Parrott, Raleigh, reelected Secretary. Dr. Hubert B. Hay- 
wood, Raleigh, was appointed a member of the Board. 

The Wake Forest College School of Medicine was recently 
+ recipient of a new building, to be known as the William 

Johnson Memorial Medical —— which was presented to 
a Ka by the family of Dr. William A. Johnson as a me- 
morial. 

Dr. Willis J. Vestal, Lexington, was honored recently by the 
Davidson’ County Medical Society at a dinner in celebration of 
his fiftieth anniversary in the practice of medicine. Dr. Vestal 
was presented with a gold headed cane, the gift of the Society. 

The Seventh District Medical Society, at a recent meeting, 
elected the following officers for the coming year: Dr. G. M. 
Smith, Monroe, President; Dr. L. A. Crowell, Jr., Lincolnton, 
Vice-President; and Dr. C. H. Pugh, Gastonia, reelected Secre- 
tary. 

Dr. fuse Hall Ashford and ~~ Caroline Winder Dunn, 
both of New Bern, were married in October. 

Dr. William Louis Patman, Greensboro, and Miss Nellie 
Fuller Gaskill were married in October. 

Dr. Raymond Harrison Rigdon, Durham, and Miss Mary Anita 
Stigers were married in October. 

Dr. Robert Alexander -_ Durham, and Miss Rosalie Walter 
were married in Octobe 

Dr. James Nelson uns Lake Waccamaw, and Miss Mar- 
jorie Robinette Goodwin were married recently. 

Dr. William G. Bandy and Miss Eunice Jones, both of Lin- 
colnton, were married recently. 

Dr. Paul T. McBee, Bakersville, and Miss Ivy Sandy were 
married in October. 


DeaTHs 
= oe Cyrus Johnson McCombs, Matthews, aged 53, died Sep- 
tember 27. 


Dr. i R. Moore, Burlington, aged 60, died October 30. 

Dr. Leon Watson, Broadway, aged 55, died November 2 of 
cardiorenal we 

Dr. Cleude A. Adams, Durham, aged 62, died November 8 
of carcinoma of the 


pancreas 
Dr. John H. Bynum, Winston-Salem, aged 73, died November 
2 of thrombosis. 


OKLAHOMA 


Dr. J. mee. Ponca City, head physician of the Chilocco 
Indian Fad gg om been transferred to Yakima, Washington, and 
is to be succeeded by Dr. Tirador, formerly of the Omaha and 
Winnebago Indian reservation at Winnebago, Nebraska. 

Dr. G. N. Bilby, Oklahoma City, has been appointed by the 
Governor to represent Oklahoma at the National Child Health 
Recovery Conference at Washington. 


DEATHS 
cnt. Samuel Conway, Tulsa, aged 90, died October 11 of bron- 
Osee C. Butler, Seminole, aged 47, died October 27 in an 


City hospital. 


Dr. Arlington R. _ Blackwell, aged 64, died in October 
of septicemia. 


Dr. Fred Rolland Dolson, Nowata, aged 59, died October 10. 


SOUTH CAROLINA 


The following South Carolina physicians were made Fellows 
of the American College of Surgeons at a recent meeting in 
Chicago: Dr. Lawrence Thackston, ee coy Dr. Douglas Jen- 
nings, and A. Baker, Jr., Charleston. 

Dr. B. H. Earle, Greenville, Ro been elected Commander of 
sd South Carolina Division Sons of Confederate Veterans at 
jumter. 

Dr. and Mrs. William A. Tripp, Easley, celebrated their golden 
wedding anniversary recently, and received a call from the 
Pickens Medical Society and their wives in a body. 

Dr. D. O. Rhame, Jr., Clinton, recently visited medical clinics 
in Detroit. 

Dr. Louis S. Miles, Summerville, attended the a Congress 
of the American College of Surgeons in Chicago 


Continued on page 28 
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The very word “food” carries with 
it a concept of completeness while the 
word “milk” leaves the way 
open to scientific individual- 
ization in special formulae for 
every individual baby. With 
a‘‘fixed” baby food, the baby 
must be fitted to the food. With a 
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FIT the BABY to the FOOD 
Or the Food to 
the Baby 
? 


“milk” formula, the food is fitted 
to the baby. KLIM WHOLE POW- 
DERED MILK contains all 
the vitamins of fluid milk, is 
easily digested and assimilated 
and is always fresh and ready 
for use. Especially valuable 
in making up your own prescriptions. 


AUTHORITY: “Each infant should be viewed as 
an individual feeding problem. One should know 
why a certain feeding formula agrees or disagrees 
with a particular infant. 
and assimilated, one notes the dilution o! 
ture or its proportion of fat, carbohydrate, and the 
protein. If these el i d, one at a 
time, toward the optimum for that infant, it will be 
found eventually, that one of these cannot be in- 
ed proportionately with the other two elements 


Literature and samples including infant feeding calculator will be sent on request 
THE BORDEN COMPANY, DEPT. KM1i22, 205 E. 42ND ST., NEW YORK, N. Y. 


PRESCRIBE 
SAFE, PURE WHOLE MILK IN POWDERED FORM... 


without digestive disturbances. There is a limited 

ce for that element; consequently, it should 
not be raised beyond a safe margin: below the point 
of intolerance. It is the fat-carbohydrate-protein ra- 
tio increased ees the point of tolerance that 


causes trouble. It is the cause, in the average feed- 
of any type of food disagreeing with 
an infant.” 


(Donnelly, John D., Artificial Posing of Infants 
in Private Practice, Penn. Med. Jour., Vol. XXXVI, 
lo. 8, May, 1933.) 
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Dr. James Carlisle Moore, Jr., Marion, and Miss Evelyn Brab- 
ham were married recently. 

Dr. Wilfred J. Rivers, Eastover, and Miss Mildred Tillinghast 
were married recently, 

Dr. Forrest L. Carpenter, Latta, and Mrs. Margaret Gailliard 
Bethea were married recently. 

DEATHS 

Dr. Hugh Ratchford Black, Spartanburg, aged 76, died Octo- 
ber 8 of pulmonary embolism following amputation of the thigh 
for gangrene. 

Dr. James Edgar McKinney, Chesnee, aged 64, died September 
7 in a Spartanburg hospital. 

Dr. William M. Lester, State Park, aged 69, died October 16 
in a New York hospital. 


TENNESSEE 


Dr. E. L. Bishop, Nashville, State Commissioner of Health 
for the past nine years, was elected President-Elect of the Amer- 
ican Public Health Association at its annual meeting in Indian- 
apolis recently. Dr. Bishop also has been appointed Director of 
Health for the Tennessee Valley Authority. 

Physicians of Fayette and Hardeman Counties met at Bolivar 
recently and organized the Fayette-Hardeman County Medical 
Society, with the following officers elected for the coming year: 
Dr. G. T. Brinkley, Fayette Corner, President; Dr. L. D. 
McAuley, Oakland, Vice-President; and Dr. D. M. McAnulty, 
Bolivar, Secretary-Treasurer. 

The Walnut Log Medical Society, at a recent meeting, elected 
the following officers for the coming year: Dr. Thomas D. 
Moore, Memphis, President; Dr. Vernon Pace, Paducah, Ken- 
tucky, Vice-President; and Dr. C. L. Denton, Dyersburg, Secre- 
tary. 

Dr. Wayne B. Stone has located at Friendship, coming from 
Shreveport, Louisiana. 

Dr. . Busby, formerly of Columbia, has moved to Bal- 
timore, Maryland. 

Dr. Louis Killeffer has located at Harriman. 

Dr. W. L. Williamson, Memphis, has moved into new offices 
in the Medical-Dental Building. 


A standardized preparation of 
the ovarian follicular hormone 
for intensive ovarian therapy 
by hypodermic injection. 
Indicated in the treatment 
of scanty menstrual flow, 


_THELESTRIN 


OVARIAN FOLLICULAR HORMONE 
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Dr. Frank L. Alloway has opened offices in Kingsport, coming 
from Washington, D. C., where he was connected with the 
Mount Alto Hospital. 

Dr. W. H. Slaughter, formerly of Memphis, has 
Galveston, Texas. 

Dr. W. W. Walker, Memphis, has moved into new offices at 
1121 Madison Avenue. 

Dr. S. E. Johnson, Memphis, has moved into new offices in 
the Fidelity Bank Building. 

Dr. S. L. Raines, Memphis, has moved into new offices at 
1640 Vinton Avenue. 

Dr. S. H. Sanders, Memphis, has moved into new offices in 
the Medical Arts Building. 

Dr. A. M. Goltman, Memphis, has moved into new offices at 
995 Madison Avenue. 

Dr. Edward M. DeYoung, Nashville, and Miss Alma Idell 
Jackson were married recently. 

Dr. Charles Meadows Clark and Miss Evelyn Howard, both 
of McMinnville, were married in October. 

Dr. Samuel Clark Fain and Miss Virginia Manson Hunt, both 
of Memphis, were married in September. 

Dr. Zeke Candler Gammel, Old Hickory, and Miss Marion 
Houston Tanksley were married in November. 

Dr. Alexander Stuart Moffett, Murfreesboro, and Miss Virginia 
Billings were married in November. 


DeEaTHS 


Dr. John E. Baugh, Elkton, aged 74, died October 29. 

Dr. William Shakespeare Taylor, Johnson City, aged 61, died 
October 16 in a Knoxville hospital. 
. — Edwin Adolphus Gillespie, Memphis, aged 77, died Octo- 
er 12. 

» William Huffman Niles, Benton, aged 46, died Septem- 

Dr. Thomas Jefferson Carr, Corryton, aged 73, died October 24. 

Dr. Joseph Herman Castleman, Gladeville, aged 42, died No- 
vember 6 of pneumonia. 

= W. Lowry Jeffers, Baileyton, aged 73, died October 5 of 
senility. 

Dr. David K. Sauls, Memphis, aged 54, died October 13. 

Dr. Frank Harbert Barbee, Memphis, aged 39, died July 26. 


Continued on page 30 


moved to 


amenorrhea and the vasomotor 
and nervous symptoms of the 
menopause. 

Each ampoule contains 25 
rat units standardized by the 
Allen-Doisy method. 


Boxes of 6 I-cc. ampoules 


e G. W. 


20 Mt. Pleasant Ave. 


CARNRICK 


CO. e 


Newark, N. J. 
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to the efficacy of irradiated milk in the pre- 


vention and cure of rickets from these clinicians 


HESS, A. F. - McCOLLUM, E. V. - SCHMORL,G. - GLISSON, F. - STEENBOCK - SCHO- 
NEN, J. - BRUHL,H. - ESSIG,B. - BRATUSCH-MARRAIN, A. - SCHEER - GYORGY, P. 
- REICHHUBER, K. - WIELAND, E. - WATSON, CHALMERS - PFANNENSTIEL, W. - KREIT- 
MAIR, H. - HARRIS, L. J. - SMITH, M.L. - NABARRO, D. - FINLAY, T. Y. - KRAMER, B. 
- SPOLVERINI - SALMONY, A. - SPINKA, J. - SUPPLEE, G. C. - KOCH, ELIZABETH M. - 
- COWARD, K.H. - MOURIQUAND, G. - BLECHMANN, G. - LA FETRA, LINNABUS, E. - 
FENTON, JAMES - BAMBERGER - BORDAS, F. - BUHTZ,E. - BUSSE,L. - CLARK - DE- 
SANCTIS, A. G. - DREMMEL - GOWAN, J. W. - AMES, F.B. - HALAC, E.S. - HICKMANN, 
J. O. - HIFTL,E. - HOFFMANN, F. - HOTTINGER, A. - JENSEN, H. M. - KOLBE, F. - 
KREKELLER, T. - LESNE, E. - LOMBARDO, F. - MOAK,H. - MOLLER, C.W. - REYHER, P. 
- SCHEER AND SANDELS - SCHOEDEL, J. - SCHULTZ, O. - TREUDTEL - WEITZEL, W. - 
BACH, H. - ADAM, A. - BLUNT, K. - COWELL, J. S. - DANIELS, A. L. - DAWKINS, W. 
- DEGKWITZ, R. - DORNE,C. - DUFESTEL AND TIXIER - FISHBEIN, M. - FRANK, A. - 
GILLERN, K. - GOTT, TH. - KNUDSON, A. - KRAUSS, W. E. - LANGER, J. - MACKAY, 
H. M.M. - LANGSTEIN, LEO - MEDOVIKOW, P. S. - MEYER, L.F. - SCHOLL, H. - SHER- 
MAN, H.C. - ALQUIER, J. - ANDERSEN, O. - BECK, O. - BRUCK-BIESOK, V. - CALLA- 
WAY, E.G. - EDDY, W.H. - EDELSTEIN, E. - ROWLEY, V. C. - HOEFELMAYR, K. - 
KARSTEIN, A. S. - RAU,H. - REITER, T. - SCHEIDT, E. O. - SMITH, P. W. - TIEDE, E. 


is the first and pioneer irradiated milk as well as the only irradiated 
dry milk product available. Any baby taking its daily ration of DRYCO 
is automatically thereby protected against rickets. Prescribe DRYCO. 


é Made from superior quality milk from which part of the butter-faf has been i 


AMERICAN 


removed, irradiated by the ultraviolet ray, under license by the Wisconsin 
Alumni Research Foundation (U. S. Patent No. 1,680,818), and then dried 
by the “Just”? Roller Process. 


PROTECT INFANTS AGAINST RICKETS NOW! 


Samples and literature on request 
THE DRY MILK COMPANY, Inc., Dept., SM, 205 E. 42nd St., New York, N. Y. 


ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 


IR 
us. 
WE DO OUR PART 


Continued from page 28 


TEXAS 


The Texas Association of Obstetricians and Gynecologists met 
in San Antonio recently for its fourth annual session and elected 
the following officers for the coming year: Dr. Elbert Dunlap, 
Dallas, President; Dr. J. L. Jinkins, Galveston, First Vice- 
President; Dr. a ea W. Johnson, Houston, Second Vice-Presi- 


dent; Dr. Minnie L . Maffett, Dallas, reelected Secretary-Treas- 
urer. 
The Northwestern District Medical Society and the Fort 


Worth Medical and Surgical Clinics met at Fort Worth recently 
for a joint session, the Northwestern ——, coders electing 
the following officers for J. H. Caton, 

tland, President; Dr. E. t, Vice-President; 
and Dr. Phillips, Fort Worth ee Secretary-Treasurer. 

Dr. William E. Howard, las, was appointed by the State 
Department of the United States to represent this country at 
the centennial celebration of the University of Mexico Faculty 
of Medicine in October. 

Dr. F. H. Hodde, Brenham, has returned home after some 
time spent in postgraduate study in Vienna. 

Dr. C. L. Tubb, Arp, has returned from Rochester, where 
he has been doing some postgraduate work. 

Dr. Robert L. Yeager, Mineral Wells, has returned home 
after taking some postgraduate work in New York. 

Dr. W. H. Hargis, San Antonio, is the newly appointed 
School Physician, succeeding Dr. P. I. Nixon. 
= B. F. McDonald has moved from San Antonio to Pales- 


Dr. J. M Pickard has moved from San Antonio to Dallas. 

Dr. Wilbur F. Robertson has moved from San Antonio to 
Crystal City. 

Dr. George W. Lacy and Miss Camilla Fort, both of Fort 
Worth, were married recently. 

DEaTHS 

Dr. Earl D. Crutchfield, San Antonio, aged 43, died November 
30, following a staphylococcus blood stream infection. 

Dr. Ira Tyson Clemons, Comanche, aged 63, died October 22 
of ange received when struck by an automobil le. 

John Bernard Stackable, Fort Worth, aged 59, died 

..#. 22 of chronic poliomyelitis. 

Dr. Eugene Harp Dunnam, Houston, aged 84, died tember 
29 of cardiovascular nephritis and myocarditis. 7 

Dr. E. W. Dunn, Ferris, aged 64, died in October of heart 


‘Webster C. Montgomery, McLean, aged 67, died October 4. 
Cornelius Wesley Hickman, Houston, aged 78, died Sep- 
eile 30 of heart disease. 


The “MESCO” Laboratories manu- 
facture the largest line of Ointments 
in the world. Sixty different kinds. 
We are originators of the Professional 
Package. Specify “MESCO” when 
prescribing ointments. Send for lists. 


Manhattan Eye Salve Co. 


LOUISVILLE, KENTUCKY 


Classified Advertisements 


ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all langu: epared from 
author’s data. Ten years’ experience with leading physicians and 
appointments on medical journals of highest standing. 
no ae | all my work is done personally an 


Annan Carpenter, 413 St. James Place, Chicago, 


SOUTHERN MEDICAL JOURNAL 


January 1934 


George Robert Connally, Wichita Falls, aged 80, died July 
23 
Dr. Jessie B. Brown, McGregor, aged 60, died November 2. 
Dr. Fred Albert Starbuck, Abilene, aged 72, died Septem- 


25. 

Dr. Edward Lee Batts, San Angelo, aged 61, died suddenly 
November 1. 

Dr. Thomas A. Boothe, Cleveland, aged 76, died October 12. 

Po - Larkin Lawrence, Thorndale, aged 56, died Sep- 
tember 29. 


Dr. B. F. George, San Angelo, aged 58, died October 28. 


VIRGINIA 


The Medical Society of Virginia, at its recent annual meeting 
in Lynchburg, elected the following officers for the coming year: 
Dr. F. H. Smith, Abingdon, President-Elect; Dr. Hugh H. 
Trout, Roanoke, Dr. B. B. Dutton, Winchester, Dr. 

Richmond, Vice-Presidents; and ‘iss Agnes V. 
mond, reelected Executive Secretary-Treasurer. Dr. R. D. 
Newtown, was installed as President. 

The Virginia Pediatric Society, at its annual meeting in Lynch- 
burg, elected the following officers for the coming year: Dr. 
Thomas D. Jones, Richmond, President; Dr. Roger H. DuBose, 
Roanoke, Vice-President; and Dr. W. Ambrose McGee. - 
mond, Secretary-Treasurer. 

The Southwestern Medical Societ; 
ing in oo elected the 


Bates, 


, at a recent meet: 
following offi: icers for the coming 


year: Dr. E. Chitwood, Wytheville, President; Dr. Beverley 
F. hate Vice-President; and Dr. H. W. Bachman, 
Bristol, reelected Secretary-Treasurer. 


The Fauquier County Medical Society met at Warrenton re- 
cently and unanimously reelected all of their officers for the 
coming year as ~_ Dr. John T. Sprague, Warrenton, Presi- 
dent; Dr. Vaden McCullers, Remington, First Vice-President; 
Dr. Stewart MieBeyde, Manassas, Second Vice-President; Dr. 
Henry L. Townsend, Marshall, Treasurer; and Dr. M. B. Hiden, 
Warrenton, Secretary. 

Dr. Wyndham B. Blanton, Richmond, has succeeded 
Alexander G. Brown, Jr., resigned, as Editor of the Weriek 
Medical Monthly. 

Dr. Robert H. Wright, Jr., has located at Phoebus for general 
practice. 

Dr. C. C. Coleman, Richmond, recently gave a clinic at the 
Duke University School of Medicine and Duke Hospital, Dur- 


ham, North Carolina. 
Dr. James Porter Baker, Jr., has located in Richmond to 
with offices in the Medical Arts 


practice internal medicine, 
Building. 

Dr. Charles W. Scott has located at Hampton to practice 
internal medicine with special reference to diseases of the chest. 

Dr. J, E. Tilman has moved from Rock Castle to Powhatan 
to practice. 

Dr. Roger L. Creekmur, Richmond, and Miss Frances Irene 
Mitchell were married in October. 

Dr. Jesse McCall, bg eam . Miss Louise Richardson Preg- 
nall were married in Nove 

Dr. Alexander N. Chaffin, tenet Retreat, and Miss Louise 
Keever were married recently. 

Dr. Walter Lewis Nalls and Miss Aileen Lee Williams, both 
of Richmond, were married in October. 

Linw Farley, Conitiond, and Miss Evelyn Byrd Nelson 

were married recently. 


DEaTHS 


Dr. Lilburn Walter Huddle, Rural Retreat, aged 54, died 
October 1 of cerebral hemorrhage. 
Dr. Elbert W. Ross, Sugar Grove, aged 67, died November S. 


WEST VIRGINIA 


Dr. John E. Offner, Fairmont, has been appointed to succeed 
Dr. Cecil Denham as Superintendent of the Weston State Hos- 
pital for the Insane. 

Dr. James Henry Boles, Charleston, and Miss Catherine Grace 
Rupert were married in October. 

Dr. Paul Lawrence Dent, Quinwood, and Miss Willada Hall 
Rickman were married recently. 


DeaTHs 
Dr. Pe 3 A. Jackson, Ronceverte, aged 72, died October 26 of 
eart di 


Dr. Frank Moseley, Williamson, aged 48, died October 4 of 


disease 
Dr. John ‘A. Walker, Helen, aged 63, died September 21 of 
pneumonia. 
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CURD TENSION 


- AND INFANT . FEEDING 
ITS - EFFECT - UPON THE ASSIMILATION OF 


= SS FATS 


6¢BUNAT has a caloric value more than twice that 
of either carbohydrates or protein and serves 
very well to make up the necessary energy or cal- 
oric requirement. Two of the important vitamins, 
‘A’ and ‘D’, are associated with the fat of milk 
and when the diet is low in milk fat these vitamins 
must be supplied in some other form.” * 


“When milk curdles in the infant’s stomach it 
entangles a large proportion of the milk fat in its 
meshes and only such fat as lies near the surface 
of the curd can be reached by the digestive juices. 
The amount of fat in the curd depends upon the 
amount of fat in the milk.” ’ 


The soft, fine curds of Simmtac, which register zero 
on the tensiometer, expose a greater surface area 
for the digestion of the fat than do the large, 
tough curds of fresh cow’s milk. 


BREAST SIMILAC POWDERED COw’s 
MILK MILK MILK 


The finer the curd the greater the surface 
area. The greater the surface area the 
more exposed are the fats, carbohydrates, 
proteins and salts to the digestive enzymes. 
Result . . . a more complete utilization of 
the food elements. 


*Marriott: Infant Nutrition, pg. 49. 
?Talbot: Morse and Talbot, Diseases of Nutrition and In- 
fant feeding, pg. 48. 


Samples and literature 
will be sent on receipt of 
your prescription blank. 


C—Cow’s milk S—Similac 

Schematic drawing of the relative size of 
the curds of cow’s milk and Similac vom- SIMILAC—Made from fresh skim milk 
ited by six weeks old puppies after one- (casein modified) ; with added lactose, salts, 
milk fat and vegetable and cod liver oils. 


half hour’s ingestion. 


COLUMBUS, OHIO. 
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“We will specify Mead’s Capsules 
of Viosterol in Halibut Liver Oil 250 D 
when Mead puts them on the market’’ 


— many physicians told us. 


so now—by request 
we offer CAPSULES 


MEAD’S VIOSTEROL IN HALIBUT LIVER OIL 250 D 
Each 3-minim capsule supplies not less than 5,500 U.S.P. 
Vitamin A units and 570 Steenbock Vitamin D units. 


Wauen recommending Mead’s Cap- 
sules, the physician is now assured of Paenice A 
the same high grade product which is 
marketed by Mead in liquid form, and 

he also knows that Mead’s Capsules are 

not advertised to the public. 


Furthermore, the physician who pre- 
fers his patients to have these capsules 
with a prescription label and without 

a trade name will be interested in the 
special Mead dispensing package con- 
taining 4 plain unlabelled boxes of 25 
capsules each, to which the druggist’s 
own label can be affixed. This obviates 
the need for the druggist either to paste 
his prescription label over a trade pack- 
age or to rehandle the capsules in 
them to 

capsule container whic 

may or may not be of a 
suitable size, shape, 
and capacity. < 


A Patenc, by 
sh-live, Oils 


On to — 
EVANSViLg ON & Co. 


THE NEAT TIN BOX 


ee 5) : contains 25 Mead Capsules and assures maximum 
The h’s name 1s protection in all climates and seasons to both 


— capsules and clothing. No additional charge for 
HALIBUT chis convenient fine package. Specify MEAD’S — 


Specify MEAD’S not advertised to the public. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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1, DEXTRI-MALTOSE 


if the carbohydrate later ) 
mixed with it is unclean ! 


The result—in the baby’s bottle —can only be an 
unclean feeding. The strictest sanitary control at 
the dairy is nullified by an unclean carbohydrate. 


The value of long experience in preparing Dextri- 
Maltose is evidenced by the filter tests above illus- 
trated. Asa result of twenty years of careful study 
and application of improved measures for sanitary 
control, Mead’s Dextri-Maltose is practically free from 
particles of foreign matter. This feature is in ad- 


a difference between a clean product and a cleaned one. 


Mead’s Dextri-Maltose is Clean 


MEAD JOHNSON & CO., Evansville, Ind., U.S.A. 
~——SPECIALISTS IN INFANT DIET MATERIALS. 


2, TWO CARBOHYDRATES OF LESS MANUFACTURING EXPERIENCE —3 


PHOTOGRAPHS OF TYPICAL FILTER DISKS AFTER SEDIMENT TEST . 
(These are not Petri-dishes. The bacteriological cleanliness of Mead's Dextri-Maltose is a separate test.) 


The outside ring in each case represents thecrimp- spots are of the utmost significance to the doctor 
ing action of the rim which holds the cottondisks who feeds babies;they 
in the sediment tester. The dark areas areshadows which, when added to the milk, undo the most 
which have no significance. But the little black _ rigid sanitary control and inspection at the dairy. 


What good certified milk 


pasteurized milk 


dition to its being bacteriologically clean. Thete is. 


nt particles of debris 


SEDIMENT TESTER 
(Wisconsin Type) 
used routinely in testing Mead’s 
Dextri-Maltose and Milk Prod- 
ucts. One ounce of the prod- 
uct to be tested is dissolved 
in distilled water and placed in 
chamber A. Washed air under 
pressure is applied at B which 
forces liquid through cotton fil- 
ter disk held in cap C. Photo- 
gtaphs at top of page show ap- 
pearance of these filter disks af- 
ter testing. (1) Dextri-Maltose. 
(2) and (3) other carbohydrates 
that do not enjoy the long man- 
ufacturing experience of Mead’s 
Dextri-Maltose, 
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BEHOLD A RUGGED INDIVIDUALIST 


tears and little lips frame 


an ob&stinate won't,” a serious 


that can be done about it. Any 
effort on your part to make the 
treatment easier to follow might 
mean a compromise with effec- 
iveness. But in vitamin therapy 
that is, happily, no longer the case. 

Now, by prescribing Parke- 
Davis Haliver Oil, you can obtain 
full therapeutic effects from a few 


friendly drops instead of terrify- 
ing teaspoonfuls of cod-liver oil or 
other hard-to-take preparations. 

Parke-Davis Haliver Oil prod- 
udts simplify and solve the troub- 
lesome question of how to 
administer vitamins A and D 
scientifically and at the same time 
pleasantly. This means less revolt 
among your younger patients— 
a program that mothers can fol- 
low out to the letter. And it also 
means that you can now admin- 
ister vitamins A and D in a form 
which is really acceptable to 


PARKE, DAVIS & CO. - The World's Largest Makers of Pharmaceutical and Biological Products 


adults who, as you know, often 
are the biggest babies of all when 
it comes to taking medicine they 
don’t like! 

Parke-Davis Haliver Oil (either 
Plain or with Viosterol-250 D, in 
bottles or in capsule form) is 
available at pradtically all drug 
Stores in the United States and 
Canada. 


Hauiver On. D 
ining 32,000 vitemin A wnits (U. S. P. X.) 
and 3,333 vitamin D units (Steenbock) per gram. 


A units (U. 5. P. x.) and 200 


vitamin D anits (. der gram. 
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